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- EPL

ENERGY PARTNERS, LTD.

N 201 St. Charles Avenue, Suite 3400 Direct (504) 799-1959
Chad E. Williams = New Orleans, LA 70170-1026 - Fax (504) 799-1900

Senior Vice President - Production

April 22, 2014

U. 8. Environmental Protection Agency

Region 4

Water Protection Division

Sam Nunn Atlanta Federal Center

61 Forsyth Street, SW

Atlanta, Georgia 30303-8960 » : ‘

Adtention: Director .

Re: EPL Oil & Gas, Inc.
. Viosca Knoll 68 A OCS No. G-08765
General Permit No. GEG460908
Discharge Monitoring Reports for January 1, 2014 - March 31, 2014

Director:

In accordance with the reporting requirements of General Permit No.GEG460000, EPL Oil & Gas, inc. is
submitting quarterly Discharge Monitoring Reports (DMRs) for outfalls that had activity during the monitoring
pericd of January 1, 2014 through March 31, 2014, under General Permit Number GEG460808, for the
operations of EPL Oul & Gas, Inc.

In accordahce with Part [1.D.13.d. (Certification) of General Permit No.GEG460000,

V . 4 -
“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and

evaluate the information submitted. Based on my inquiry of the person or persons who manage the .

system, or those persons directly responsible: for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the poss;blllty of fine and imprisonment for knowing
violations.”

Please direct any questions concerning this matter to our environmental consultant, Mr. James Durbin, CK
Assocaates at (225) 755-1000 or via e-mail at james.durbin@c-ka.com.

Sincerely,

Chad Williams '

Senior Vice President, Production
EPL Oil & Gas, Inc. 2114 PR

froa
b
ot

- CW/mh

FEnclosures: As stated.

ENERGY PARTNERS, LTD. e 201ST. CHARLES AVENUE, SUITE 3400 » NEW ORLEANS, LA 70170 & (504) 569-1875
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different . . DISCHARGE MONITORING REPORT (DMR)
. . DRILLING FLUIDS
NAME EPL Qil & Gas, Inc. . GEG46 0908 001 1 AQUEOUS
201 St. Charles, Suite 3400 . PERMIT COVERAGE DISCHARGE NUMBER
. New Orleans, Louisiana 70170-3400 NUMBER s
FACILITY Viosca Knoll 68 A MONITORING PERIOD
) MO | DAY | YEAR MO | DAY | YEAR
LOCATION Viosca Knoll 68 A, OCS No. G-08765 FROM 01 01 14 TO 03 31 14 NO DISCHARGE
~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM
DRILLING FLUID, END SAMPLE
OF WELL, 96-HR LC50 MEASUREMENT
04311 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUID SAMPLE
96-HR LC50 MEASUREMENT
04312 100 -PERMIT
Effluent Gross Value REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 10 0 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 0 PERMIT = -SEE?:SF?{“‘%: §
Effluent Gross Value REQUIREMENT MG/KG e ér'@,&PERMIT&%* it
DRILLING FLUIDS, SAMPLE
FREE OIL MEASUREMENT
82589 100 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, | SAMPLE
DISCHARGE RATE MEASUREMENT
82592 1 0 0 PERMIT
Effluent Gross Value - REQUIREMENT BBL/HR
DRILLING FLUIDS, SAMPLE {1N)
VOLUME MEASUREMENT
82594 1 0 0 ‘PERMIT
Effluent Gross Value REQUIREMENT : Aot 2 g
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemfy under penally of law lhat this document and all attachmenis were prepared under my direction or supervision in : TELEPHONE
Chad Williams, Sr. V.P., Production accordance with a system designed to assure that qualified personnel properly gather and evaluate the information N (504) 797-4863
submi(led: Based ‘on my ir.|quiry olAlhe person or persons-who manage the system, or those persons direclly responsible W%, 4/22/2014
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for subrml(lng false information, including the possibility of fine SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED and imprisonment for knowing violaions. OFFICER OR AUTHORIZED AGENT CODE I MO DAY VEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS : REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS . ', NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM A(NPDES)

\/

inchude NamefLocation if different 4 DISCHARGE MONITORING REPORT (DMR}
‘ : DRILL CUTTINGS
NAME EPL Oil & Gas, Inc. GEG46 0908 ) 002 1 AQUECUS FLUIDS
201 8t. Charles, Suite 3400 PERMIT COVERAGE DISCHARGE NUMBER
New Orleans, Louisiana 70170- 3400 NUMBER o ] )
FACILITY Vipsca Knoll 68 A MONITORING PERIOD
. MO DAY | YEAR MO DAY YEAR | .
LOCATION Viosca Knoll 68 A, OCS No. G-08765 . ] FROM | 01 01 14 TO 03 .| 31 14 NO DISCHARGE
S n QUANTITY OR LOADING : QUALITY OR CONCENTRATION ’ NO. FREQUENCY SAMPLE
PARAMETER . EXC. OF ANALYSIS TYPE
. e AVERAGE ~ MAXIMUM UNITS MINIMUM AVERAGE ] MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE - ) i ] o
OF WELL, 96-HR LC50 MEASUREMENT
043111 00 PERMIT
See Comments Below - REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LC50 "1 MEASUREMENT
04312100 PERMIT
See Comments Below REQUIREMENT
CADMIUM (CD}, IN . SAMPLE |
BARITE, DRY WEIGHT MEASUREMENT
78244100 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG}), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245100 PERMIT
Effiuent Gross Value REQUIREMENT
- DRILL CUTTINGS, SAMPLE
FREE OlL MEASUREMENT
82595100 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT - P B 5
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cenify under penally of law that this document and all attachments were preparod under my direction or supems:on in TELEPHONE
Chad Williams, Sr. V.P., Production accordance with a system designed to assure that qualified personnel properly gather and evatuate the information ; ' M (504) 797-4863
. submitted. Based on my inqguiry of the person or persons who manage the system, or those persons directly responsible
for gathening the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and b ey
complete, | am aware tha\}here are significant penalties for submitting false information, including the possibllity of fine SIGNATURE OF PRINCIPAL EXECUTVE NUMBER
TYPED OR PRINTED and imp ! for knowing vielafions. OFFICER OR AUTHORIZED AGENT - CooE l Mo DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
It no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 - PAGE 2 OF 12






PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if diferent DISCHARGE MONITORING REPORT (DMR}
' - . DRILL CUTTINGS
NAME . EPL Qil & Gas, Inc. ; GEG46 0808 003 1 NAF
201 St. Charles, Suite 3400 . PERMIT COVERAGE DISCHARGE NUMBER
: New Orleans, Louisiana 70170-3400 ] NUMBER )
FACHLITY Viosca Knoll 68 A ’ MONITORING PERIOD
. MO | DAY | YEAR I MO | DAY | YEAR
LOCATION Viosca Knoll 68 A, OCS No. G-08765 FROM | 01 | o1 | 14 lTto] 03 | 3t | 14 NO DISCHARGE
- QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER : . EXC. OF ANALYSIS © TYPE
O AVERAGE I MAXIMUM MINIMUM ] AVERAGE MAX!MUM UNITS
DRILL CUTTUNGS, END . SAMPLE . £ ey B 4 20}
OF WELL, 86-HR LC50 MEASUREMENT .
04311 100 PERMIT
Gross Effluent Valug REQUIREMENT PPM
DRILL CUTTINGS SAMPLE (200
98-HR LC50 MEASUREMENT
043121 00 PERMIT
Gross Efflusnt Value REQUIREMENT PPM
STOCK BASE FLUID SAMPLE (1)
PAH MEASUREMENT
51114100  PERMIT
Gross Effluent Value REQUIREMENT RATIO
STOCK BASE FLUID SAMPLE {10} -
SEDIMENT TOXICITY MEASUREMENT
511151 0 0 PERMIT [ @%’@ EEY R
Gross Effluent Value REQUIREMENT RATIO : i PERMW’
STOCK BASE FLUID SAMPLE 1y - —
BIODEGREDATION RATE MEASUREMENT
51116 100 PERMIT e
Gross Effluent Value REQUIREMENT RATIO
DRILL CUTTINGS, SAMPLE Uy
SEDIMENT TOXICITY MEASUREMENT
51117100 PERMIT
Gross Effiuent Value REQUIREMENT RATIO
DRILL CUTTINGS, SAMPLE (8A) 7
FORMATION OIL MEASUREMENT
51118 P 0 0 PERMIT . | : w2 5 - : : SE - PASS=0
See Comments Below REQUIREMENT kit R =] T & o L TR S5 FAlL=1 : 2 AR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [t certify under penalty of Iaw that this d and afl were prepi under my d or supervision in TELEPHONE DATE
Chad Williams, Sr. V.P., Production accordance with a system designed fo assure that quaiified personnel properly gather and evaluate the information W {504) 797-4863 A2r2014
subsmitted. Based on my mquvry of the person or persons who manage the system, or those persons directly responsible M .
for gathering the i the i ion submitted is, o the best of my knowledge and beuef true, accurate, and e
wmp!etg fam awareL matv them are s:gnsﬁcam penaliies for itting false i i g the possibility of fine SIGNATURE OF PRINCIPAL EXECUTIVE AREA TNUMBER
TYPED OR PRINTED and img for OFFICER OR AUTHORIZED AGENT CODE l MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

- P=GC/MS, Q=RPE, R=0LEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAFA00 G. WET CUTTINGS. Ifno chscharge enter NODI=C for Quantity and Congcentration or check box at top rlghl If reparting not required this
period, enter NODI=9. If parameter not detected, enter NOOI 8.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 3 OF 12






PERMITTEE NAME/ADDRESS : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING-REPORT (DMR)
DRILL CUTTINGS
NAME EPL Oil & Gas, Inc. : . GEG46 0908 003 1 NAF
201 St. Charles, Suite 3400 PERMIT COVERAGE DISCHARGE NUMBER
New Orleans, Louisiana 70170-3400 . . NUMBER )
FACILITY Viosca Knoll 68 A ) ’ MONITORING PERIOD
MO | DAY | YEAR ] [ MO | DAY | YEAR
LOCATION Viosca Knoli 68 A, OCS No. G-08765 FROM | 01 | ot | 14 |10 03 [ 31 | 14 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION - NO. FREQUENCY SAMPLE
PARAMETER . . -| EXC. OF ANALYSIS TYPE
: -3 AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE L £ ARG e i (9A)
FORMATION OiL. MEASUREMENT
51118 Q00 PERMIT ; R0 MR ARy PASS=0
See Comments Below REQUIREMENT - ] 3 A 3 FAIL=1
DRILL CUTTINGS SAMPLE - : 3 3 - 3 5 (23)
BASE FLUIDS RETAINED MEASUREMENT . : i g 3 arees .
51120R 00 PERMIT ' : : % = XS SEEE
See Comments Below REQUIREMENT : *QRTR:A PERCENT
DRILL CUTTINGS SAMPLE 4 (23)
BASE FLUIDS RETAINED MEASUREMENT
511208 0 0 PERMIT S o
See Comments Below REQUIREMENT . p 5 y TR #|  PERCENT
CADMIUM (CD), IN SAMPLE - {69)
BARITE, DRY WEIGHT MEASUREMENT
78244 10 0 PERMIT F 30N
Effluent Gross Value REQUIREMENT bz d B % MG/KG
MERCURY (HG), IN SAMPLE ; (69)
BARITE, DRY WEIGHT MEASUREMENT
78245100 . ’ PERMIT 3
Effiuent Gross value REQUIREMENT )« * f QR 5 MG/KG
DRILL CUTTINGS, . SAMPLE 3 ’ {(1M)
FREE OfL MEASUREMENT :
82595 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME . MEASUREMENT
82596 1 00 PERMIT -RER
Effluent Gross Value REQUIREMENT ’ : TALS i Lo = THRE | SRS U
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cenlfy under penalty of law lhal this document and all attachments were prepared under my direction or supervlsxon in TELEPHONE DATE
Chad Williams, Sr. V.P., Production accordance with a system designed to assure that qualified personnel properly gather and evaluate the information W "% (504) 797-4863 4/2212014
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible A/
' |for gathering the information, the information submitted is, to the bes! of my knowledge and belief, true, accurate, and -
completg, | am aware lha!((hert}a arg significant penalties for submitting false information, including the possibility of fine SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED and imprsanment for knowing : OFFICER OR AUTHORIZED AGENT CODE | MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE ’

P=GC/MS, Q=RPE, R=0OLEFINS, S=ESTERS. FOR L.C50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODi= Cfor Quantity and Concentration or check box at top right. If reporting not required this
period, enter NODI=9. If parameter not detected; enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 X . PAGE 4 OF 12
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PERMITTEE NAME/ADDRESS ‘ v NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

include Name/Location if different ' DISCHARGE MONITORING REPORT (DMR) .
- PRODUCED WATER
NAME - EPL Ol & Gas, Inc. . GEG46 0908 004 1
: 201 St. Charles, Suite 3400 ) . PERMIT COVERAGE DISCHARGE NUMBER
- New Orleans, Louisiana 70170-3400 } : . © NUMBER
FACILITY Viosca Knoll 68 A ) MONITORING PERIOD
- MO | DAY | YEAR MO | DAY | YEAR
LOCATION Vipsca Knoli 68 A OCS No. G-08765 FROM 01 1 © 14 TO 03 3 14 NO DISCHARGE
QUANTITY OR LOADtNG QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER N EXC. OF ANALYSIS TYPE
i L AVERAGE MAXIMUM MINIMUM AVERAGE - UNITS
NOEC STATRE 7DAY CHR SAMPLE £ e Yl ENES {23}
MYSID. BAHIA MEASUREMENT |2 : 5 i :
TBP3E 1 00 PERMIT 5 3 e BicY =P : + <
See Comments Below REQUIREMENT | i i ! g e i UMERES : 3| e PERCENT
NOEC STATRE 7DAY CHR SAMPLE R = ¥ {23)
MENIDIA MEASUREMENT 2 i
TBPEB 1 0 0 PERMIT 3 =ROF Soe
See Comments Below REQUIREMENT | it 2 PERCENT
CRITICAL DILUTION SAMPLE 3 ; 4
FACTOR MEASUREMENT
80083100 PERMIT
Effluent Gross Value REQUIREMENT
PRODUCED WATER, SAMPLE
OIL AND GREASE MEASUREMENT
82588 1 00 PERMIT
Effluent Gross Valus REQUIREMENT
PRODUCED WATER, SAMPLE
FLOW MEASUREMENT
82600 1 00 PERMIT 0
Effiuent Gross Value REQUIREMENT _].5; 0 -o S TR BBL/DAY
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 2 bies
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penaity of law that this document and all attachments were prepared under my direction or supérvision in - TELEPHONE DATE
Chad Williams, Sr. V.P_, Production accordance with a system designed 1o asswre that qualified personnel propery gather and evaluate the information (504) 797-4863 442212014
. i Based on my Inquiry of the person or parsons who manage the system, or those persons directly responsible @ 0/ A/ l‘f-'“\_.
— for ing the inf ion, the i bmitted is, fo the best of my knowledge and belief, true, accurate, and . .
complete { am awara that there are significant penalties for submitting faise information, including the possibility of fine SIGNATURE OF PRINCIPAL EXECUTIVE AREA TNUMBER
TYPED OR PRINTED and imp for . OFFICER OR AUTHORIZED AGENT CODE , MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS MERE

* if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 42 ) PAGE 5 OF 12
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
{nclude Namefiocation if different DISCHARGE MONITORlNG REPORT (DMR) .
' DECK DRAINAGE

NAME EPL Oil & Gas, Inc. : GEG46 0908 : 005 1

. 201 St. Charles, Suite 3400 - PERMIT COVERAGE DISCHARGE NUMBER
. . New Orleans; Louisiana 70170-3400 : - L NUMBER ]

FACILITY Viosca Knoli 68 A ) ) . : MONITORING PERIOD

. : - MO DAY | YEAR MO DAY | YEAR )
LOCATION Viosca Knoll 68 A OCS No. G-08765 ) FROM 01 01 14 TO a3 3 14 NO DiscHARGE [

- QUANTITY OR LOADING QUALITY OR CONCENTRATION NG FREQUENCY SAMPLE

PARAMETER EXC. OF ANALYSIS TYPE

AVERAGE -] MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
: ()

DECK DRAINAGE, SAMPLE
FREE OIL MEASUREMENT
82587 1 00 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
- SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT p,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penaily of Jaw that this documem and all attachmenis were prepared under my direction or supervision in TELEPHONE
Chad Williams, 5r. V.P,, Production accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 3 {504) 7974863
" submitted. Based on my inquiry of the person or persons who manage the system, or those persons direclly responsible A/ f‘= )
. . [tor gathering the intormation, the information submitiad is, to the besi of my knowiedge and beinef true, accurate, and
complete. | am aware that there are significant penames for submitting faise i i g the possibility of fine

and imprisonment for kriowing viclations. A SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER

TYPED OR PRINTED QFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS . REFERENCE ALL ATTACHMENTS HERE . .

if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. -

EPA FORM 3320-1 FACSIMILE Rev. 4.2 ] ) PAGEA B OF
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PERMITTEE NAME/ADDRESS : NATIONAL POLLUTANT DISCHARGE ELiMINATION SYSTEM (NPDES)

include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
TCW FLUIDS

NAME EPL Qil & Gas, Inc. GE(486 0908 006 1
201 8t. Charles, Suite 3400 ) PERMIT COVERAGE DISCHARGE NUMBER
New Orleans, Louisiana 70170-3400 ’ . NUMBER
. FACILITY ‘ Viosca Knoll 68 A . MONITORING PERIOD
. MO | DAY | YEAR MO DAY | YEAR
LOCATION Viosca Knoll 68 A, OCS No. G-08765 - ) FROM | o1 01 14 10| 03 31 14 NO DISCHARGE

QUANTITY OR LOADING ‘ QUALITY OR CONCENTRATION : NO. FREQUENCY SAMPLE

PARAMETER EXC. OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

(19)

SAMPLE
MEASUREMENT
X Q0556 1 0 0 PERMIT
Effluent Gross Valus REQUIREMENT
WELL FLUIDS, SAMPLE
FREE OIL MEASUREMENT
82603 1 0 O . PERMIT
See Comments Below REQUIREMENT
WELL FLUIDS, SAMPLE
VOLUME MEASUREMENT
82604 1 0 O PERMIT
Effluent Gross value REQUIREMENT
. SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

O & GREASE

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

i Dl Lo

NAMEITITLE PRINCIPAL EXEGUTIVE OFEICER [T certity under panalty of taw that this o it and Al were prepared under my diteclion of supervision in TELEPHONE | DAIE

- -~
Chad Williams, Sr. V.P., Production accordance with a system designed io assure that qualified personnel properdy gather and evaluate the information . , (504) 797-4863 4/22/2014
submitted. Basaed on my inquiry of the person or persons who manage the system, or those persons directly responsible é‘ / M {‘ .
N . . for gathering the information, the information submitied is, to the bast of my knowledge and belief, true, accurate, and Ed

complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine SIGNATURE OF PRINCIPAL EXECUTIVE AREA [NUMBER
TVPED OR PRINTED and imprisonment for knowing violatians. . OFFICER OR AUTHORIZED AGENT CODE |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

#f no discharge, enter NQDI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=8, If parameter not detected, snter NODI=B.

MO DAY YEAR

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . : . PAGE 7 OF 12
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PERMITTEE NAME/ADDRESS

include Nameil.ocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR})

4

. SANITARY WASTE
NAME EPL Oil & Gas, Inc. GEG4A 0808 007 1
201 St. Charles, Suite 3400 PERMIT COVERAGE DISCHARGE NUMBER
New Orledns, Louisiana 70170-3400 NUMBER
FACILITY Viosca Knoll 68 A MONITORING PERIQD
MO DAY | YEAR MO DAY | YEAR
LOCATION Viosca Krnioll 68 A, OCS No. G-08765 FROM | 01 01 14 ™ 03 3 14 NC DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE | _UNITS MiINIMUM | MAXIMUM UNITS
SANITARY WASTE, . s o
RESIDUAL CHLORINE MEASUREMENT
82605 P 0O - PERMIT
See Comments Below REQUIREMENT
SANITARY WASTE, SAMPLE
SOLIDS MEASUREMENT
82607 PO O PERMIT
See Comments Below REQUIREMENT
MARINE SANITATION SAMPLE
DEVICE USED MEASUREMENT
61844 1 0 0 - PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT < 2 G % s
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER 1 certify under penalty of law that this document and all atachments ware prepared under my “direction or supervision in ~ TELEPHONE DATE
Chad Williams, Sr. V.P., Production accordance wilh a systemn designed 1o assure that qualified personnel properly gather and evaluate the mformauon 5 (504} 797-4863 472212014
. submitied, Based on my inquiry of the person or persons who manage the system, or those persons directly resp J M M"\‘“ .
for gathering the information, the information submilted is, to the best of my knowledge and belief, true, accurate, and
oomp!ete | am aware that there are significant penalties for submilting false information, including the possibility of fine SIGNATURE OF PRINCIPAL EXECUTIVE AREA TNUMBER :
TYPED OR PRINTED nd imp for = OFFICER OR AUTHORIZED AGENT CODE I MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE ) ’
If no discharge, enier NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev, 4.2 PAGE 8 OF 12







- PERMITTEE NAME/ADDRESS | ' NATIONAL POLLUTANT DISCHARGE EI;lMlNATION SYSTEM (NPDES)

inclucte Namef/Location if different ‘ . DISCHARGE MONITORING REPORT {DMR)
- . . - DOMESTIC WASTE

NAME : _ EPL Oil & Gas, Inc. ) ' GEG46 0908 008 4
201 St. Charles, Suite 3400 - . . PERMIT COVERAGE L__DISCHARGE NUMBER
New Orleans, Louisiana 70170-3400 i} ) NUMBER
FACILITY ) Viosca Knoll 68 A ) : MONITORING PERICD

) . MO | DAY | YEAR MO | DAY [ YEAR )
LOCATION Viosca Knoll 68 A, OCS No. 3-08765 FROM 01 01 14 TO 03 31 14 NO DISCHARGE

QUANTITY OR LOADING ) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE

PARAMETER EXC. | OF ANALYSIS TYPE

= AVERAGE MAXIMUM UNITS MINIMUM - AVERAGE MAXIMUM UNITS

(1M)

DOMESTIC WASTE, SAMPLE
SOLIDS MEASUREMENT .
82608 100 PERMIT
“Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT |? :
SAMPLE ) - : .
MEASUREMENT i
PERMIT
REQUIREMENT i /
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify untler penalty of law that this d and all h were prepared under my direction or supervision in TELEPHONE DAT

<
Chad Willlams, Sr. V.P., Production accordance with a system designed to assure that qualified personnel propery gather and evaluate the information (504) 797-4B63  |4/22/2014
submitted, Based on my inquiry of the person or persans who manage the sysfem, or those persons directly responsible M, — .

for gathering the information, the information submilted is, to the best of my knowledge and belief, true, accurate, and

complete. | am aware thal there are significant penalties for submitling false information, including the possibility of fine
arud impx for knowing violations,

SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

TYPED OR PRINTED
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
if no discharge, enter NODI=C for Quantity and Concentralion or check box at top right. If reparting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS - " NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
. Include NemefLocation if different ’ : DISCHARGE MONITORING REPORT (DMR) ’

) . MISCELLANEOUS
NAME EPL Oii & Gas, Inc. ) (3EG46 0808 . . boo . WASTES -NO
201 St. Charles, Suite 3400 ! PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
e New Qrleans; Louisiana 70170-3400 : . NUMBER ) ) o V
FACILITY ‘Viosca Knoll 68 A - - . MONITORING PERIOD
; 1 MO | DAY [ YEAR | MO0 | DAY | YEAR
LOCATION - Viosca Knoll 68 A, OCS No. G-08765 - FROM | 01 | ot | 14 |tof 03 | 3t | 14 | NO DISCHARGE

QUANTITY OR LOADING ) QUALITY OR CONCENTRATION” NO. FREQUENCY SAMPLE

PARAMETER EXC. OF ANALYSIS TYPE

AVERAGE MAXIMUM [ UNITS MINIMUM I AVERAGE. 1 MAXIMUM UNITS
(1M)

MISC. DISCHARGES, SAMPLE
FREE OfL MEASUREMENT
40498 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE-
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE . .
MEASUREMENT . ;
PERMIT 3
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT |
REQUIREMENT = e Sl
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this 1t and all ath were prepared under my direction or supervision in - TELEPHONE
Chad Williams, Sr. V.P., Production ) accordance with a system designed o assure that qualified personnei properly gaiher and evaluate the information . i (5043 757-4863~  14/22/2014
submitted. Based on my inquiry qf the person or persons who manage the system, or those persons directly responsible - A/ 7 :
for gathering the information, the information submitted is, to the best of my knowledge and belief, trus, accurate, and R D .
complete ) am aware {hat there are significant penalties for submitting false information, including the possibility of fine SIGNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER

and impasonment for knowing vidlations. OFFICER OR AUTHORIZED AGENT _ CODE

#DAYS

TYPED OR PRINTED
- COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not requtred this period, enter NODI=9. (f parameter not detected, enter NODI=B,

MO DAY YEAR

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . ] . PAGE 10 OF 12






PERMITTEE NAME/ADDRESS
include Name/Location If different

- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {(NPDES)

DISCHARGE MONITORING REPORT (DMR)

MISCELLANEOUS
NAME EPL Oil & Gas, Inc. GEG46 0308 010 1 WASTES
201 St. Charies, Suite 3400 PERMIT COVERAGE . DISCHARGE NUMBER _|CHEMICALS ADDED
. New Orleans, Louisiana-70170-3400 NUMBER -
FACILITY Viosca Knoll 68 A MONITORING PERIOD
: MO DAY YEAR MO DAY YEAR
LOCATION Viosca Knoll 68 A, OCS No. G-08765 FROM | 01 o1 14 70 |03 31 14 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. | OF ANALYSIS TYPE
: MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE L7 " (23)
MYBiID. BAHIA MEASUREMENT
TBP3E P O O PERMIT
See Comments Below REQUIREMENT PERCENT
NQEC STATRE 7DAY CHR SAMPLE
MENIDIA - MEASUREMENT
TBPEB P 0 O PERMIT
See Comments Below REQUIREMENT PERCENT
MISC. DISCHARGES, SAMPLE (M)
FREE OIL ~ MEASUREMENT
49498 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
WISC. DISCHARGES, SAMPLE
FLOW MEASUREMENT
74076,1 0 O PERMIT
Effluent Gross value REQUIREMENT B8BLDAY 15
CRITICAL DILUTION SAMPLE 3 '
FACTOR MEASUREMENT
B0093-1 0 0 PERMIT
" Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT .
PERMIT e
REQUIREMENT | ; 2 i T : : ] Ga
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t cerlify under penalty of taw that this d t and all were preparsd under my di or supervision in - TELEPHONE DATE
Chad Williams, Sr. V.P., Production accordance with @ system designed to assure thal qualified personnel propery gather and avaluate the information , {504) 7974883 A/12212014
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible M ‘,‘_\__\
for gathering the information, the information submitted is, o the best of my knowledge and belis!, true, accurate, and
coTpiete_. i am aware !hat'ther!a arg significant penalties for submitting talse § i duding the possibility of fine SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED and imprisonmant for knawing vietations. OFFICER OR AUTHORIZED AGENT CODE | Mo DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE
FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9, f parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2
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PERMITTEE NAME/ADDRESS

Include Name/l.ocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

REPORTS
NAME EPL Oil & Gas, Inc. _ GEG46 0908 011 1
201 St. Charles, Suite 3400 PERMIT COVERAGE DISCHARGE NUMBER
. . New Orleans, Louisiana 70170-3400 NUMBER :
FACILITY Viosca Knoll 68 A MONITORING PERIOD
MO | DAY | YEAR MO | DAY 1 YEAR
LOCATION Viosca Knoli 68 A, OCS No. G-08765 FROM | 01 | o1 | 14 To| 03 | 31 [ 14 NO DISCHARGE
GUANTITY OR LOADING QUALITY OR CONCENTRATION NOC. FREQUENCY SAMPLE
PARAMETER . ' EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM MINIMUM AVERAGE { MAXIMUM UNITS
Coaling Water SAMPLE 9Py
Bassline Study MEASUREMENT
85868 P 0 O PERMIT =YES
Effluent Gross Value REQUIREMENT 1=NO
Cooling Water SAMPLE {9P}
Basaline Study MEASUREMENT
85863 Q 0 0 . PERMIT- - 0=YES
Effluent Gross Value REQUIREMENT @%MAMMUM w5 1=NO
BMP Plan SAMPLE 9P)
-Certification Submittal? MEASUREMENT
| 85873100 PERMIT 0=YES
Etfiuent Gross Value REQUIREMENT 1=NO
SAMPLE
MEASUREMENT
PERMIT
. REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
R PERMIT
REQUIREMENT A o 2E e 2
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i cemfy under pena!ty of aw that mus document and all attachmems were prepared under my dlrectuon or supervision in TELEPHONE DATE
Chad Williams, Sr. V.P., Broduction accordance with a system designed to assure that qualified persornel propery gather and evaluate the information : 1/‘ / % (504) 797-4863 412212014
. submitted. Based on my inquiry of the person or persons whe manage the system, or those persons directly responsible M
for gathering the information, the information submitted is, fo the best of my knowledge and beligf, true, accurate, and
completg t am aware lhat_ lhere are significant penalties for suhmtktmg false information, including the possibility of fine: SIGNATURE OF PRINCIPAL EXECUTIVE AHEA TNUMBER
TYFED OR PRINTED andi for' OFFICER OR AUTHORIZED AGENT . CODE o DAY veAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
i no discharge, check “No Discharge” box at top right. If reporting not required this period, enter NODI=$ in all applicable reporting spaces. If parameter not detected, ‘enter NODI=B. P=industry-wide study. Q=individual study
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 12
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April 21, 2014

US EPA Region 04

Maurice L Hdrsey, IV, Chief.
Atlanta Federal Center

61 Forsyth Street, Suite 1100
Atlanta, GA 30303-8960

RE: Nahonal Pollutant Dlscharge Ehmmatlon System General Permlt No GEG460000
Coverage No.: GEG460457

Dear Mr Horsey,

ANKOR Energy LLC herein prov1des First Quarter 2014 DMR filing referencing GEG460457 as prepared
and then duly executed by ANKOR Energy LLC’s President, Mr. Denton Copeland maintaining compliancy
with the Clean Water Act (CWA) and the National Pollutant Discharge Elimination System permit for the

above referenced coverage number.

If you have any questlons or comments regarding these documents, please contact me at 504-596-3688 or via

“email at dwaddle@ANKORenergy.com.
Yours truly,

Yy ///ﬂ/\d

Dianna Waddle
Sr. Regulatory Specialist

Enclosures: As stated

1615 Poydras Street, Suite 1100 « New Orleans, Louisiana 70112 « Phone: 504.596.3700 Fax: 504.596.3250

|






PERMITTEE NAME/ADDRESS
Include NamefLocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
. DISCHARGE MONITORING REPORT (DMR)

or thosa persons directly responsible for gathering the information, the information submitted is, 1o the best of]
my knowiedge and belief, true, accurate, and complete. | am aware that there are significant penalties for|

AR N

submitting false information, including the possibility of fine-and imprisonment for knowing violations,

TYPED OR PRINTED

SIGNATURE QFPRINCIPAL EXECUTIVE

QOFFICER OR AUTHORIZED AGENT

’ DRILLING FLUIDS
NAME ANKOR ENERGY, LLC. GEG46 D457 001 1 AQUEOUS
1615 POYDRAS STREET, SUITE 1100 PERMIT COVERAGE DISCHARGE NUMBER
NEW ORLEANS, LA 70112 NUMBER . C L
FACILITY PLATFORMA MONITORING PERIOD .
MO DAY YEAR MO DAY YEAR .
LOCATION ' MOBILE 870 FROM | 1 ot | 2014 | TO| 3 31 2014 | NO DISCHARGELY]
LR _QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER S 7 ' EXC. OF ANALYSIS TYPE
. 3 : AVERAGE MAXIMUM UNITS MINIMUM . AVERAGE MAXIMUM UNITS
DRILLING FLUID, END SAMPLE 5 3 ' Sih e : (20)
OF WELL, 96-HR LCSB0 MEASUREMENT B : fin ]
04311100 PERMIT Jra0000 : e 2 - L Sl e
Effluent Gross Value REQUIREMENT AIYEMNES AR v 1 PPM ZRMii
DRILLING FLUID SAMPLE i - (20)
96-HR LCEO MEASUREMENT S
04312100 PERMIT V b g@ o
Effluent Gross Value REQUIREMENT NS LR PPM
CADMIUM {CD), IN SAMPLE L (89) -
BARITE, DRY WEIGHT MEASUREMENT ¢
78244 1 0 0 PERMIT g
Effiuent Gross Value REQUIREMENT MG/KG 5
MERCURY (HG), IN SAMPLE (69}
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 Q PERMIT % E|
Effluent Gross Value REQUIREMENT MGIKG 2
. DRILLING FLUIDS SAMPLE (1M)
' FREE OIL MEASUREMENT
82589 1 0 0 PERMIT 3]
Effluent Gross Value REQUIREMENT #DAYS :
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT e
82592 100 PERMIT e mﬁ?ﬁ-‘ :
Effluent Gross Valus REQUIREMENT : 5 s
DRILLING FLUIDS, SAMPLE
VOLUME MEASUREMENT :
82584 1 0 0 PERMIT RERORTERS T Saaioly i
Effluent Gross Value REQUIREMENT NORTRIAVGRE (S S BBL S : . SONTHEE S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this decument and all attachments were prepared under my direction or| TELEPHONE
W. DENTON COPELAND supervision in accordance with a system designed to assure that qualified personne! properly gather and .
PRESIDENT evaluate the information submitted, Based on my inquiry of the person or persons who manage the system, 504-536-3686

CODE

AREA l NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

, DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME ANKOR ENERGY, LLC. GEG46 0457 002 1 AQUEOUS FLUIDS
1615 POYDRAS STREET, SUITE 1100 = PERMIT COVERAGE DISCHARGE NUMBER
NEW ORLEANS, LA 70112 NUMBER
FACILITY PLATFORM A MONITORING PERIOD
. MO DAY YEAR MO DAY YEAR ’
LOCATION MOBILE 870 FROM 1 o1 2014 | TO 3 31 2014 NO DISCHARGE
. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
- & AVERAGE MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE T e R (20)
OF WELL, 96-HR LC50 MEASUREMENT :
04311 1 00 PERMIT e EE:“" p A =
See Comments Below REQUIREMENT PPM ot PERMITES G =
DRILL CUTTINGS SAMPLE (20)
96-HR LCS50 MEASUREMENT
04312100 PERMIT z %@NCE% 2 TIGRARE
See Comments Below REQUIREMENT PPM Sl MON Far s 3 :
CADMIUM (CD), IN SAMPLE 69)
BARITE, DRY WEIGHT MEASUREMENT
78244 1 00 PERMIT ZISEE C
Effluent Gross Value REQUIREMENT S RERMIT £k 2
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT .
78245 1 0 0 PERMIT I ESRSEER FCKIRECE 4
Effluent Gross Value REQUIREMENT L RERMIT: R =
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
82595 1 0 0 PERMIT RS INGERSES = EE iV [SU
Effluent Gross Value REQUIREMENT o EEK,‘;“{;’&%‘%*‘* % =
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 1 0 O . PERMIT EEEnEST
Effluent Gross Value REQUIREMENT e =
SAMPLE
MEASUREMENT
PERMIT : r SramaaE i
REQUIREMENT _ | - e e e
__NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ic cument and all attachments were prepared under my direction or TELEPHONE DATE
W. DENTON COPELAND supervision in accordance with a system designed to assure that qualified personnel properly gather and
PRESIDENT evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 504-596-3686
or those persons directly responsible for gathering the information, the information submitted is, to the best of. q- z z, 20 /‘
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
. — |submitting false information, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF #RINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED - OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
PAGE 2 OF 12
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

MAME

FACILITY

LOCATION -

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PARAMETER

DRILL CUTTINGS

ANKOR ENERGY, LLC. GEG46 0457 003 1 NAF
1615 POYDRAS STREET, SUITE 1100 PERMIT COVERAGE DISCHARGE NUMBER
NEW QORLEANS,. LA 70112 - NUMBER ‘s
PLATFORM A MONITORING PERIOD
MO | DAY | YEAR “T MO | DAY | YEAR
MOBILE 870 FROM 1 | o1 | 2014 | TO 3 | 31 | 2014 | NODISCHARGHY]
GUANTITY OR LOADING TQUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
. - EXC. | OF ANALYSIS TYPE
AVERAGE MAXINUM UNITS MINIVIUM AVERAGE MAXIMUM UNITS .

SAMPLE

DRILL CUTTIINGS, END
OF WELL, 96-HR LC50 MEASUREMENT
04311100 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LC50 MEASUREMENT
043312 1 Q © PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE .
PAH MEASUREMENT
51114 1 0 0 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
SEDIMENT TOXiCITY MEASUREMENT
511151 0 0 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
BIODEGREDATION RATE . MEASUREMENT
51116 1 0 0 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
SEDIMENT TOXICITY - MEASUREMENT
51117 100 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FORMATION OQIL MEASUREMENT
5118 P 0 0 PERMIT
See Comments Below REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

W. DENTON COPELAND
PRESIDENT

TYPED OR PRINTED

A

certify under penalty of law

that

this document and

afl attachments were prepared under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitied is, 1o the best of|
my knowledge and belief, frue, accurate, and complete. | am aware that there are significant penalties for|
submitting false information, including the possibility of fine and imprisonment for knowing viclations.

IGNATURE OF PRI

@0)

PPM

R pem [
D RATIO

(1)

RATIO

: RATIO
RATIO &

ELEPHONE

DATE

504-596-3686

AREA
CODE

4.22-20/

l NUMBER

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

P=GCMS, Q=RPE, R=0LEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: P

REFERENGE ALL ATTACHMENTS HERE

period, enter NODI=S. {f parameter not detected, enter NODI=B.

OFFICER OR AUTHORIZED AGENT

ERCENT=G. NAF/100 G. WET CUTTINGS. if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this

EPA FORM 3320-1 FACSIMILE Rev. 4.2
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PERMITTEE NAME/ADDRESS  NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include NamefL.ocation if difterent " DISCHARGE MONITORING REPORT (DMR)
. A . . DRILL CUTTINGS
NAME ANKOR ENERGY, LLC. . - . GEG46 0457 ) 003 1 NAF .
1615 POYDRAS STREET, SUITE 1100 . PERMIT COVERAGE DISCHARGE NUMBER
NEW ORLEANS, LA 70112 - NUMBER ¥ )
FACILITY PLATFORM A MONITORING PERIOD
: MO | DAY | YEAR [ Mo | DAY | YEAR | - )
LOCATION MOBILE 870 FROM 1 [ ot | 2014 | TOo[ 3 1 31 | 2014 | NODISCHARGE
. . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ) EXC. OF ANALYSIS TYPE
MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS
DRILL CUTTINGS, - SAMPLE e iR e (9A)
FORMATION Ol MEASUREMENT ; :
21118 Q 00 . PERMIT g ‘ z : 3 : PASS=0
See Comments Below REQUIREMENT - |33 o s g R A MAKRS i FAIL=1
DRILL CUTTINGS SAMPLE 7 % : i ! : 3 (23)
BASE FLUIDS RETAINED MEASUREMENT i
51120 R 0 © PERMIT A S / 1
See Comments Below REQUIREMENT _ | ; ! S s ORTRIAV PERCENT
DRILL CUTTINGS SAMPLE B 50 i 1 ; : g
BASE FLUIDS RETAINED MEASUREMENT
51120 § 0.0 PERMIT [ 3 ; ; RS ~
See Comments Below REQUIREMENT i & 5 - milh S Ly PERCENT
CADMIUM (CD), IN SAMPLE ; :
BARITE, DRY WEIGHT MEASUREMENT
76244 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG}, IN . SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
7824510 0 PERMIT
Effluent Gross value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE QIL MEASUREMENT
82595 1 00 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 1 0 0 PERMIT O REPORTY 2 ONG
Effiuent Gross Value REQUIREMENT _|ERGRTR AVGE: M s Easdine: O
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerify under penalty of faw that were prepared under my direction or TELEPHONE
W. DENTON COPELAND R supervision in accordance with a system designed to assure that gualified personnel properly gather and
PRESIDENT ' . . evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 504-596-3686
. or those persons directly responsible for gathering the information, the information submitted is, to the best of| . . 22.20 /9(
. my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for - M) ‘/ K
submitting false information, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRIYEIPAL EXECUTIVE AREA l NUMBER
TYPED OR PRINTED . . OFFICER OR AVNHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, $=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G, WET CUTTINGS. If no dischargs, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this

period, enter NODI=9. ¥f parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2
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PERMITTEE NAME/ADDRESS
Include Nameflocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PRODUCED WATER

NAME ANKOR ENERGY, LLC. GEG46 0457 004 1
’ 1615 POYDRAS STREET, SUITE 1100 PERMIT COVERAGE DISCHARGE NUMBER
NEW ORLEANS, LA 70112 NUMBER -
FACILITY - PLATFORM A MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION MOBILE 870 FROM 1 o1 2014 | 7O 3 31 2014 NO DISCHARGE[]
: QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER 4 ! s : EXC. OF ANALYSIS TYPE
ol T ‘AVERAGE MAXIMUM UNITS MiNIMUM AVERAGE MAXIMUM UNITS :
NOEC STATRE 7DAY CHR SAMPLE = s e e T (23)
MYSID. BAHIA MEASUREMENT S i
TEPIE 1 00 PERMIT = AESEERIS 19
See Comments Below REQUIREMENT PERCENT ERMIT % £,
NOEC STATRE 7DAY CHR . SAMPLE 1 o (23)
MENIDIA MEASUREMENT X
TBPEB 1 0 0 PERMIT pE e
See Comments Balow REQUIREMENT PERCENT 2
CRITICAL DILUTION SAMPLE (1)
FACTOR MEASUREMENT .
©BOOS3 1 0 Q PERMIT
Effluent Gross Value REQUIREMENT ? RATIO
PRODUCED WATER, SAMPLE {19}
Oll. AND GREASE MEASUREMENT -
82508 1 0 0 PERMIT x CIONGEL R Selery 5
Effluent Gross Value REQUIREMENT MG i s
PRODUCED WATER, SAMPLE g
FLOW MEASUREMENT & Y ‘
82600 1 0 G PERMIT ANECE/ SREEST
Effluent Gross Value REQUIREMENT B AL o3 e
SAMPLE
MEASUREMENT
PERMIT < i i I
REQUIREMENT LS s 2 A
SAMPLE
MEASUREMENT
PERMIT %ﬂw : = : e T 7 : g - = =
REQUIREMENT |8 iy Rer e R el e i o R selis :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or . - TELEPHONE DATE
W. DENTOMN COPELAND supervision in accordance with a system designed to assure that qualified personnel properly gather and| | ’
PRES I DENT evaluate the information submitted. Based on my inquiry of the person or persons who manage the.system, / 504-596-3685
or those persons difectly responsible for gathering the information, the information submitted is, to the best of ) / f‘
my knowledge and belief, true, accurate, and complete, | am aware that there are significant penalties for o - - - 4- ZZ v ZO
submitting false information, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIEAM. EXECUTIVE ~ AREA I NUMBER
TYPED OR PRINTED : - ) OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS ~ REFERENCE ALL ATTACHMENTS HERE A .
" if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE & OF 12






AY 3
PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ‘j )
Include Name/Location if different DISCHARGE MON”‘ORING REPORT (DMR) .

NAME ANKOR ENERGY, LLC. GEG46 0457 005 1
1615 POYDRAS STREET, SUITE 1100 PERMIT COVERAGE DISCHARGE NUMBER
NEW ORLEANS, LA 70112 ) : NUMBER :
FACILITY PLATFORM A : MONITORING PERIOD.

. Mo | DAY [ YEAR mo | oAy | YEAR '
LOCATION MOBILE 870 : FROM 1 01 2014 | TO 3 31 2014 | NO DISCHARGH]

DECK DRAINAGE

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
i EXC. OF ANALYSIS TYPE

PARAMETER

MAXIMUM

MAXIMUM UNITS

0 () 0 01/01 Vi

; # DAYS ey ERERMI (b e

MINIMUM AVERAGE
T e

DECK DRAINAGE, SAMPLE
FREE OIL MEASUREMENT
82597 1 0 0 ’ PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT _
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

MOTOTAL: Sxee:

;
were prepa

red under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 504-596-3686
or those persons directly responsible for gathering the information, the information submitted is, to the best of] 6/_ 22 . 20 /

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|

TYPED OR PRINTED QFFICER OR AUTHORIZED AGENT CODE

submitting false information, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRIyefPAL EXECUTIVE AREA | NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . PAGE 6 OF 12






PERMITTEE NAME/ADDRESS . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYS\TEM (NPDES)

Include Name/Location if different . DISCHARGE MONITORING REPORT (DMR)
) TCWFLUIDS
NAME } ANKOR ENERGY, LLC. . GEG46 0457 006 1
1615 POYDRAS STREET, SUITE 1100 PERMIT COVERAGE DISCHARGE NUMBER *
. . " NEW ORLEANS, LA 70112 - AN NUMBER
FACILITY PLATFORM A : MONITORING PERIOD
- MO DAY | YEAR MO DAY. | YEAR
LOCATION | MOBILE 870 . FROM 1 01 2014 | TO 3 31 2014 NO DISCHARGE]
. QUANTITY OR LOADING QUALITY OR CONCENTRATION : . NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
b = S MAXIMUM | MINIMUM AVERAGE
OIL & GREASE SAMPLE : mm e e g
MEASUREMENT :
00556 1 0 0 PERMIT F‘ = ‘f@NBEi S GRAB!
Effluent Gross Value REQUIREMENT % et MONTHIES:
WELL FLUIDS, SAMPLE .
FREE OIL MEASUREMENT
82603 100 . PERMIT e
See Comments Below REQUIREMENT % S5aPER =
WELL FLUIDS, SAMPLE 1 .
N VOLUME MEASUREMENT 1
82604 1 00 PERMIT [ e ONGE] ESTIVA
Effluent Gross value REQUIREMENT : MONTE :
SAMPLE
MEASUREMENT
PERMIT (e & R 3
REQUIREMENT Ea e =
SAMPLE
MEASUREMENT .
PERMIT e S
REQUIREMENT L S
SAMPLE -
MEASUREMENT
PERMIT e ¥ T
REQUIREMENT = e
SAMPLE
MEASUREMENT
PERMIT 2 = e i T =
REQUIREMENT _|3ssiar seriidoet) = e 5 dreeas o e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
W. DENTON COPELAND supervision in accordance with a system designed to assure that qualified personnel properly gather and /
PRESIDENT evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 7 504-596-3686
' or those persons directly responsible for gathering the information, the information submitted is, to the best of| y, ZZ _20/ ’/
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|
submitting false information, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OfPRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B. N

/
EPA FORM 3320-1 FACSIMILE Rev. 4.2 . . PAGE 7 OF 12







PERMITTEE NAME/ADDRESS
Include Name/Location if different

WQ\M

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

) ‘ . SANITARY WASTE
NAME ANKOR ENERGY, LLC. GEG46 0457 007 1
1615 POYDRAS STREET, SUITE 1100 PERMIT COVERAGE DISCHARGE NUMBER
NEW ORLEANS, LA 70112 ] NUMBER N
FACIITY PLATFORM A - MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION MOBILE 870 FROM 1 01 2014 | TO 3 ‘31, 2014 NO DISCHARGE]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : OF ANALYSIS TYPE
: AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM -
SANITARY WASTE, SAMPLE
RESIDUAL CHLORINE MEASUREMENT
82605 P 0 0 PERMIT
See Comments Below REQUIREMENT
- SANITARY WASTE, SAMPLE
SOLIDS MEASUREMENT
82607 PO O PERMIT
See Comments Below REQUIREMENT
MARINE SANITATION SAMPLE
DEVICE USED MEASUREMENT
61944 100 PERMIT
Effluent Gross Value REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

“SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
- PERMIT
REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

W. DENTON COPELAND
PRESIDENT

TYPED OR PRINTED

I certify under penalty of {aw that this document and alt attachmen{s were prepared under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitied. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitied is, o the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for,
submitting false information, including the possibility of fine and impriscnment for knowing violations,

i (et S i
TELEPHONE

DATE

504-596-3686

SIGNATURE OF B

OFFICER O

CIPAL EXECUTIVE
UTHORIZED AGENT

4.22- 2004

AREA l NUMBER
CODE

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS
If no dlscharge enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required thps period, enter NODI=8. [If parameter not detected, enter NODI=B. 82605: Not Requsred-l_ess than 10 pecple on board

-

REFERENCE ALL ATTACHMENTS HERE

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 8 OF

12
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PERMITTEE NAME/ADDRESS
nciude Name/Lacation if different

NAME "

FACILITY

LOCATION

ANKOR ENERGY, LLC.

| 7‘2@\\%

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DOMESTIC WASTE

GEG46 0457

008 1

1615 POYDRAS STREET, SUITE 1100

NEW ORLEANS, LA_70112

PERMIT COVERAGE
NUMBER '~

PLATFORM A

DISCHARGE NUMBER

MOBILE 870

MONITORING

PERIOD

MO DAY | YEAR

MO DAY | YEAR

FROM 1 01 2014

PARAMETER

TO

3 31_| 2014 | NODISCHARGE

QUANTITY OR LOADING

QUALITY OR CONCENTRATION v

SAMPLE
TYPE

NO. FREQUENCY
EXC. OF ANALYSIS

DOMESTIC WASTE,
SOLIDS
828081 00
Effluent Gross Value

MAXIMUM

SAMPLE
MEASUREMENT

PERMIT 3 E >
REQUIREMENT _|55: 3 o4

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT z :
REQUIREMENT i 3 a,

57
i

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE "
MEASUREMENT

PERMIT R
REQUIREMENT _ |iiiE

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

AT

UNITS

FINIMUM AVERAGE AU

Fiidt £ 1

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

W. DENTON COPELAND
PRESIDENT

supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inguiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of

i ataic esac I SRS & 3 ¥
i certify under penalty of law that this document and all attachments were prepared under my direction or)

#DAYS

(M)

01/01 vl
A e
2 e i

i 5

e Sk S

TELEP

ik
HONE

504-596-3686

my knowiedge and belief, true, accurate, and complete. | am aware that there are significant penalties for|

TYPED OR PRINTED

submitting false information, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PR#{CIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

- AREA
CODE

[ NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. i reporting not required this period, enter NQDI=S, If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MISCELLANEQUS

NAME ANKOR ENERGY, LLC. . GEG46 0457 009 1 WASTES - NO
1615 POYDRAS STREET, SUITE 1100 PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
NEW ORLEANS, LA 70112 " NUMBER
FACILITY PLATFORM A MONITORING PERIOD
MO | DAY | YEAR | [ MO | DAY | YEAR
LOCATION . MOBILE 870 FROM 1 | o1t | 2014 | To[ 3 | 3t [ 2014 | NODISCHARGEO]
R QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE

MISC. DISCHARGES,
FREE OIL
49498 1 0 0
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE

"~ MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

| certi

— MAXIMUW
R

ok

. P a3
fy under penalty of law tl

hat this document and all atta

chments were prepared' under my direction or|

MAXIMUM

UNITS

1]

TELEPHONE _

DATE

4

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

W. DENTON COPELAND supervision in accordance with a system designed to assure that qualified personne! properly gather and

PRESIDENT evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, - 504-596-3686 .
or those persons directly responsible for gathering the information, the information submitted is, to the best of — . y_ z z, 20 /
my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for,
submitting false information, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE - | AREA | NUMBER

TYPED OR PRINTED . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODi=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=8. If parameter not detected, enter NODI=B. ,
7
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE
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PERMITTEE NAME!ADbRESS

Inctude Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR})

MISCELLANEQUS
NAME ANKOR ENERGY, LLC. GEG46 0457 010 1 WASTES
1615 POYDRAS STREET, SUITE 1100 . PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
NEW ORLEANS, LA 70112 - NUMBER -
FACILITY PLATFORM A MONITORING PERIOD
T MO DAY YEAR MO DAY YEAR
LOCATION + MOBILE 870 -~ FROM 1 01 2014 | TO 3 31 2014 NO DISCHARGEL]
i QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : it . EXC. OF ANALYSIS TYPE
. H D RaT 4 MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR (23)
MYSID. BAHIA 1 _MEASUREMENT
TBP3E P OO PERMIT g
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE
MENIDIA MEASUREMENT
TBPEB P 0 0 "PERMIT
See Comments Below REQUIREMENT PERCENT
MISC. DISCHARGES, SAMPLE
FREE OIL MEASUREMENT
49498 1 0 0 - PERMIT
Effluent Gross Value REQUIREMENT
MISC. DISCHARGES, SAMPLE
FLOW MEASUREMENT
74076 1 0 O PERMIT |
Effluent Gross value REQUIREMENT
CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
80083 100 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 5 5 £ e
NAME/TITLE PRINCIPAL EXECUTIVE CFFICER - l cemfy under penalty of Iaw that this document and all attachments were prepared under my direction or TELEPHONE - -
W. DENTON COPELAND ’ supervision in accordance with a system designed to assure that gualified personne! properly gather and
- | PRES TDENT evaluate the information submitted, Based on my inquiry of the person or persons who manage the system, 504-596-3686
. : or those persons-directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware tha! there are significant penalties for|
submitting false information, including the possibility of fine and imprisonment for knowing viclations. SIGNATURE OF P\%@ﬁﬁ- EXECUTIVE AREA l NUMBER .
TYPED OR PRINTED OFFICER QOR Al ORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS
FOR NOEC, REPORT LOWEST MONTHLY AVG. if no discharge, enter NODI=C for Quantity and Concentration or check box at tap right. If reporting not required this period, enter NODI=9. If parameter not detected, erter NODI=8.

REFERENCE ALL ATTACHMENTS HERE

. EPAFORM 3320-1FACSIMILE Rev. 4.2

PAGE
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS
Include NameiLocation if different DISCHARGE MONITORING REPORT {DMR) -
. ) REPORTS
NAME ANKOR ENERGY, LLC. GEG46 0457 011 1 -
1615 POYDRAS STREET, SUITE 1100 PERMIT COVERAGE - DISCHARGE NUMBER
. NEW ORLEANS, LA 70112 NUMBER .
FACILITY - PLATFORM A MONITORING PERIOD
’ MO DAY | YEAR MO DAY | YEAR
LOCATION MOBILE 870 FROM 1 o1 2014} TO 3 31 2014 NO DISCHARGE [
o QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER - EXC. OF ANALYSIS TYPE
A MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | )
Cooling Water SAMPLE e - S (9P)
Baseline Study 'MEASUREMENT
85869 P 0 O PERMIT 0=YES = 3E G
Effluent Gross Value REQUIREMENT 1=NO % A
Cooling Water SAMPLE s (5P}
Baseling Study MEASUREMENT
85869 Q 0 O PERMIT 0=YES 4
Effiuent Gross Value REQUIREMENT 1=NO £
BMP Plan SAMPLE (9P} CT
Certification Submittal? MEASUREMENT .
85873100 PERMIT 0=YES L ; 0
‘Effluent Gross Value REQUIREMENT 1=NO sl RGBT 5
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
- MEASUREMENT
PERMIT i
REQUIREMENT b 2] 5
SAMPLE
MEASUREMENT
PERMIT ! K &
REQUIREMENT [Eii ] 2 et i A e ¢ 1R e
SAMPLE :
MEASUREMENT
PERMIT i e aeea £ 3 s HE 2
REQUIREMENT Bt ot sy s e e :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under penalty of law that this document and all attachments were prepared under my direction or| . TELEPHONE DATE
W. DENTON COPELAND supervision in accordance with a system designed to assure that qualified personnel properly gather and
PRESIDENT evaluate the information submitied. Based on my inquiry of the person or persons who manage the system, W 504-596-3686
or'those persons directly responsible for gathering the information, the information submitted is, to the best of] q, 22. 2 [~
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for Wy
submitting false information, including the possibility of fine and imprisonment for knowing viclations. SIGNATURE OF PRIGEIPAL EXECUTIVE AREA l NUMBER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
if no discharge, check "No Discharge” box at top right. If reporting not required this period, enter NODI=8 in all applicable reporting spacas. If parameter not detected, enter NODI=B, P=Industry-wide study. Q=individual study.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 12 OF 12
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ANADARKO PET&OLEUM CORPORATION 1201 LAKE ROBBINS DRIVE + THE WOODLANDS, TEXAS 77380
é\\ P.O.BOX 1330 + HOUSTON, TEXAS 77251-1330

) - Anadarkp’

. ‘ Petroleum Corporation

April 16, 2014

! Director
Water Management Division
US EPA - Region 4
Sam Nunn Atlanta Federal Center
- 61 Forsyth Street, SW'
Atlanta, GA 30303

Re:  Anadarko Petroleum Corporation
Quarterly NPDES DMR - No Activity L|st

“In accordance with Part lll. A of NPDES General Permit GEG460000, Anadarko Petroleum
- Corporation hereby submits a “No Activity” list for the quarterly monitoring period of January
14, 2014 — March 31, 2014.

AADischarge Monitoring Report’ (DMR) for LL 317 #1 Wéll Location A (Perrhit No.
GEG460896) is enclosed. There were no non-comphance incidents dunng this monitoring
penod

5

If you have any questions, please contact Sofia Lamon at (832) 636-2488.
“I certify under penaity of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed fo assure that qualified personnel properly gathered and
evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the bestof my

_knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.”

/’:@@@’lm | IQ Aee zo14

Todd G. Durkee Date
Manager Drilling & Completions N
Enclosures




e



¥

EPA Region 4

~

Page 1 of 4
Anadarko Petroleum Corporation
Listing of Lease Areas/Blocks with ~
No Discharge/No Activity é\\"&
For Monitoring Period 1/01/14 - 3/31/14 é\
Well
Lease Area/Block#  No. Permit No. Latitude Longitude Remarks
Desoto Canyon 226 A ° GEG460648 28° 44’ 44 67" . 87° 39 35.90”\/
B GEG460649 28° 44’ 08.55" - 87° 39’ 49.16"/
- Desoto Canyon 270 A GEG460650 28° 42’ 22.82" 87° 39 40.29"/
: B GEG460651 28° 41’ 46.07" 87° 39’ 46.01"\/
, C GEG460652 28°.42' 40.01" 87° 39 44.5?"\/
Desoto Canyon 480 B GEG460886 28°29 15.99" 87° 37 24.86‘\/
C GEG460887 28° 27 58.24" 87° 37 16.61"
D GEG460888 28° 28 34.68" 87° 37 27.75"/
E GEG460889 28° 29'1.9" 87° 37' 26.21" \/
Desoto Canyon 491 A GEG460890 28° 27 44 91" 87° 35' 47.25“;
. F - GEG460891  28°28'6.66" 87°36'6.81"
Desoto Canyon 535 G GEG460892 28°26'4.63" 87° 36'42.78' Ve
' : H GEG460893 28° 27 9. 71" 87° 36" 25.3"
Desoto Canyon 620 B GEG460693 - 28° 20’ 45~ 87° 43’ 09"/
Cc GEG460694 28° 21’ 060" 87° 43’ 26"\/ .
D GEG460695 28° 20’ 58" 87° 43 10’%
S 001 GEG460692 28° 20" 48 87° 43 37 /
Desoto Canyon 621~ 001 - GEG460640 28° 207 43.67” 87° 42' 54.15
B GEG460641  28°20'43.76"  87° 42’ 35.79V/
Cc GEG460642 .~ 28° 19 56.11” 87°4235.32 /
D . GEG460643 28° 20" 42.84" 87°42' 14,67 / ’
E GEG460644 28° 19* 59.45" 87° 40" 47.37" /‘
002 - GEG460741  28° 20" 43.499" 87° 42' 53.552%,
Lioyd Ridge 1 002 GEG460847 27° 87 5.590" 877 52' 20.74‘/
Lioyd Ridge 2 001 GEG460777 27° 67" 43.17" 87° 51" 19.79"
' 002 GEG460848 27° 67 34.7" 87° 51 14.7‘:7
Lloyd Ridge 5 - 001 GEG460592 27° 56' 34" 87° 42' 20"
B GEG460593 27° 56' 44" 87° 41 39“J
c - GEGA460594 27° 56 10" 87° 42' 28"
D GEG460595 27° 54" 9" 87° 3¢9 42V -
: E GEG460596 27° 58' 29" 87° 42 38"%
Lloyd Ridge 6 A GEG460597 27° 57' 48" 87°39'34"V
"B GEG460598 27° 56' 46" 87° 39 28"\\/;
Lioyd Ridge 6 c GEG460599 27° 59 51" 87° 38 17 /
: D ' ' GEG460600 27° 57' 54" 87°39' 21"

I certify under penalty of law that this document and all attachments were prepared under my direction or

~ Sincerely,

~ supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting -
false information, including the possibility of fine and imprisonment for knowing violations.”

—T S\

Todd G. Durkee
Manager, Drilling & Completions
Anadarko Petroleum Corporation

‘Sig nature of Designated Official:

Date: I(D Apr ZOK{’
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EPA Region 4

{

Lease Area/Block #

Lloyd Ridge 6
Lloyd Ridge 47

Lioyd Ridge 47

Lioyd Ridge 49
Lloyd Ridge 50
Lloyd Ridge 91
Lioyd Ridge 94v
Lioyd Ridge 95
Lloyd Ridge 13§

Lioyd Ridge 265

Lloyd Ridge 265

Do
UJOm
-

C‘OED)>|T‘DOUJ>80CD)>‘OUJ>mOOW)>SUO>DOUJJ>mUO

Anadarko Petroleum Corporation

Listing of Lease Areas/Blocks with (

No Discharge/No Activity

For Monitoring Period 1/01/14 - 3/31/14

Wwell
No. Permit No.
GEG460601
GEG460001
GEG460677
GEG460678
GEG460679

' GEG460680
GEG460602
GEG460603
GEG460604
GEG460605
GEG460606

"~ GEG460608
GEG460609
1 GEG460607
’ GEG460681
GEG460682

GEG460684
GEG460685
GEG460725
GEG460726
GEG460727
GEG460728

 GEG460729
- GEG460730

1 GEG460755

GEG460686

GEG460688
GEGA460689
GEG460690
GEG460662
GEG460663
GEG460664
GEG460665

GEG460683

GEGA460687

Latitude

27° 58' 18"
27° 53' 31.77"
27° 55' 55.7"
27° 54' 11.49"
27° 55’ 0.801"
27° 53’ 30.62"

27° 55' 01"

27° 55' 32"

27° 55' 29"

27° 55' 39"

27° 55' 19"

27° 55' 56"

27° 55' 08"

7 27° 55 44"
27°51 14.4"
27° 53" 3.522"
27° 53" 2.753"
27° 52’ 20.14"
27° 52' 41.57"
27° 51" 21.30”
27° 51" 18.75"
27° 51" 14.78"
27° 51/ 23.16"
27° 51’ 22.95"
27° 51’ 39.64"

27° 51" 30.5613"

27° 50" 6.464"
27° 50’ 26.02"
27° 50" 9.128"
27° 49" 54.3
27° 48’ 23.18"
27° 40’ 32.36"
27° 40" 44.14"
27° 41’ 07.34"
27° 40" 45.67"

Page 2 of 4
Longitude Remarks
87° 37' 10"\‘//
87° 48' 27.39' /
87° 47" 19.44"

A3

87° 48' 12.07"
87° 48’ 31.4”
87° 47' 30.08"
87° 39' 57"
87° 39' 58"
87° 40' 28"
87°42' 17
87° 39' 34'
87° 39' 28'V"
87° 39' 04"V
87°39' 20’V
87° 47" 48.02"
87° 48’ 30.75"
87° 47’ 9.996"
87° 46" 29.04*
87° 47' 32.96"
87° 37" 11.16"
87° 37 0.172"
87° 37" 14.76"
87° 36’ 28.59”
87° 36’ 16.69"
87° 36’ 40.18"
87° 36' 19.201"
87° 47" 30.38"
87° 47’ 20.82"
87° 48’ 21.98"
87° 45' 58, 8"‘/ :
87° 46’ 14.87 ‘ -

87° 54 20.43‘\//

87° 52' 21.16"
87° 54’ 18.90"/
87° 531 29.43"

N

AN

KN

&<

N

St

‘| certify under penalty of law that this document and all attachments were prepared under my direction or

" supervision in accordance with a system designed to assure. that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly respensible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.”

Sincerely,

Signature of Designated Official:

Todd G. Durkee

Manager, Drilling & Completions

vate Ll APR. 2014

Anadarko Pgtroleum Corporation






EP A Region 4

Listing of Lease Areas/Blocks with
No Discharge/No Activity

. Page 3.0f 4

M

Anadarko Petroleum Corporation

- For Monitoring Period 1/01/14 - 3/31/14 9

: . Weli
Lease Area/Block # No.

Lloyd Ridge 309

Lioyd Ridge 309

LloydRidge 315
Lloyd Ridge 316

LioydRidge 317

Lloyd Ridge 359

i

Lioyd Ridge 360

Lloyd Ridge 399

w N

Lloyd Ridge 400

Lioyd Ridge 400
Lloyd Ridge 410

UJ>Oow>8gcow8moOm>DOmmOOw>Uow>mDO_m>m

Permit No.

GEG460666
GEG460667
GEG460668
GEG460669
GEG460670
GEG460671
GEG460610
GEG460611
GEG460612
GEG460613
GEG460614
GEG460615
GEG460616
GEG460617
GEG460618
GEG460897
GEG460898
GEG460899

GEG460619

GEG460620
GEG460621
GEG460622
GEG460623
GEG460624
GEG460625
GEG460626
GEG460627
GEG460754
GEG460767
GEG460849
GEG460850
GEG460851
GEG460852
GEG460853
GEG460854

Latitude

27° 417 08.80"

27° 40’ 16.54"

27° 38" 48.63"
27° 39’ 45.54"
27° 39" 48.17"
27° 39' 08.403"
27° 39" 11"
27°.37' 50"
27° 39' 25"
27° 38' 32"
27° 38' 46"
27° 38' 04"
27° 38' 06"
27° 39' 44"
27° 38' 20"
27° 38' 43.30"
27° 39'9.80"
27° 38'6.60"
27° 37 07"
27° 37" 32"
27° 38' 06"
27° 36' 47"
27° 36' 47"
27° 37" 32"
27° 36' 32"
27° 37' 14"
27° 37' 38"
27° 33' 26.13"
27° 32' 21.55"
27° 33' 42.55"
27° 33' 34.63"
27°33'27.27"
27° 33'51.81"
27° 34' 49.10"
27° 34' 55.37"

Longitude Remarks

87° 52’ 44.03://

 87° 53 28.39

87° 53 44.89”/
f

87° 52' 20.471

87° 54' 18.80'V, |
87° 54 os:esy/ |
87° 34' 33 /

87° 34' 23
87° 35' 50% :
87° 35' 29

87° 32' 25"

87° 31' 08

87° 32 03'\/
87° 32' 37"

§7° 33 27/,

87°29' 1.1V

87°29'13.6

87° 28' 18.09
87° 34' 05'
87° 36" 31"\/

87°32'25
87° 34' 40
87° 35" sa'h\/'/
87° 33' 07"
87° 32 36/,
87° 32' 05'V)
87° 31" 44"

87° 46' 14.65V/

87° 46" ‘12.88%

87° 44' 25.11

87°44'32.56V

87° 44' 36.44V/,

87° 44' 25.61\&

87° 13' 29.28"

87° 13' 29.57

S

“| certify under péna!ty'of law that this document and all attachments were prepared under my direction or
supervision in-accordance with- a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.” :

_ Sincerely,

Signature of Designated Official:

Date: Lo Ape Z@M’

Todd G. Durkee
Manager, Drilling & Completions
Anadarko Petroleum Corporation






EPA Region 4 Page 4 of 4

" Anadarko Petroleum Corporation

Listing of Lease Areas/Blocks with ‘/IW ‘-&
No Discharge/No Activity ' 6\\
For Monitoring Period 1/01/14 - 3/31/14

Well : .
Lease Area/Block # No. Permit No. Latitude Longitude : Remarks
Lloyd Ridge 410 C GEG460855 27° 34’ 39.58" 87° 14' ‘16.53"./
Lioyd Ridge 621 A GEG460894 27° 19 41.56" 87° 42' 2.74" \/

B . GEG460895 27°20'2.33" 87°42'12.81"

“I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
‘evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant. penaities for submitting
false information, inciuding the possibility of fine and imprisonment for knowing violations."

Sincerely i. ; r:Q\d
Signature of Des ignated Officia .

ToddG ‘Durkee
Manager, Drilling & Completions

.Date [ (@ APK Z/D{Z(‘ * Anadarko Petroleum Corpora‘non“
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DlSCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

6\

EPA FORM 3320-1 FACSIMILE Rev. 4.2

. ) . . DRILLING FLUIDS
NAME ANADARKO PETROLEUM CORPORATION GEG46 0898 001 1 AQUEQUS
o 1201 LAKE ROBBINS DRIVE PERMIT‘CQVERAGE DISCHARGE NUMBER ’
THE WOODLANDS, TX 77380 NUMBER
FACILITY DISCOVERER SPIRIT - MONITORING PERIOD
' : MO DAY | YEAR MO DAY | YEAR
LOCATION LLOYD RIDGE 317 #1({Location A) FROM 1 o 2014 | TO 3 3 2014 NO DISCHARGER]
N QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILLING FLUID, END SAMPLE £ e 4 i
OF WELL, 98-HR LCS0 MEASUREMENT
4311100 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUID SAMPLE
96-HR LCE0 MEASUREMENT
04312 1 00 PERMIT
Effluent Gross Value REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN . SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245100 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
FREE OIL MEASUREMENT
~ 825891 00 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, - SAMPLE
DISCHARGE RATE MEASUREMENT
82592 1 0 0, PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
VOLUME MEASUREMENT
82594 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT 3 QNI
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of faw thai this dccument and aff atlachments were prepared under my dlremon of; TELEPHONE DATE
TODD G. DURKEE supervision in accordance with a system designed to assure that qualified personnel properly gather and
MANAGER, DRILLING & COMPLETIONS evaluate the information submitted.. Based on my inquiry of the person or persons who manage the systems 832.536-1000
’ or those persons directly responsible for gathering the information, the information submitted is, to the best of .
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for c# I 4
submitting false information, including the possibility of fine and impriscnment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER / é
TYPED OR PRINTED : - QFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE b o
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If repomng not required this period, enter NODI=9. lf parameter not detected, enter NODI=B.
PAGE 1 OF 12







PERMITTEE NAME/ADDRESS
" Include Nama/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR) :

ANADARKO PETROLEUM CCORPORATION

DRILL CUTTINGS

EPA FORM 3320-1 FACSIMILE Rev. 4.2

NAME GEG46 0896 002 1 AQUEOUS FLUIDS
1201 LAKE ROBBINS DRIVE ! PERMIT COVERAGE DISCHARGE NUMBER
. THE WOODLANDS, TX 77380 ) i - NUMBER R ’
FACILITY DISCOVERER SPIRIT B MONITORING PERIOD
: ' MO | DAY | YEAR MO | DAY | YEAR .
LOCATION LLOYD RIDGE 317 #1(Location A) FROM 1 01 2014 | TOL 3 31 2014 NO DISCHARGE
. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
PARAMETER ~ ) __ . EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 1 UNITS
DRILL CUTTINGS, END SAMPLE s e ; Has R 3 (20)
OF WELL, 96-HR LC50 MEASUREMENT
04311 1 00 PERMIT GRY
See Comments Below REQUIREMENT PPM
DRILL CUTTINGS SAMPLE {20)
96-HR LC50 MEASUREMENT
04312100 PERMIT GRAI
See Comments Below REQUIREMENT PPM Aghe
CADMIUM {CD), IN SAMPLE {69}
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 O PERMIT CIHIRE 0y
Effluent Gross Value REQUIREMENT MGIKG bR
MERCURY (HG), IN SAMPLE {69)
BARITE, DRY WEIGHT MEASUREMENT
782451 00 PERMIT BKIREQ
Effluent Gross Value REQUIREMENT MG/KG
ORILL CUTTINGS, SAMPLE (1M)
FREE OIL MEASUREMENT
82595100 PERMIT 0 5 1817
EHfluent Gross Value REQUIREMENT NEEH
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82586 100 PERMIT GNEE/D EESTIN
Effluent Gross Value REQUIREMENT 2 DN
SAMPLE
MEASUREMENT
PERMIT % T 2 5 3
REQUIREMENT e et ! : syl ’ = e ;
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER - -l certify under penalty of law that this document and afl attachments were prepared under my direction or - TELEPHONE DATE
TODD G. DURKEE supervision in accordance with a system designed to assure that qualified personnel properly gather and
MANAGER, DRILLING & COMPLETIONS evaluate the information submitted. Based on iy inquiry of the person or persons who manage the systef,| \ 8326364000 .
’ r those persons directly responsible for gathering the information, the information submitted is, to the best of| l ‘—l :
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for C% I 4_
submitting faise information, inciuding the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA l NUMBER (6
TYPED OR PRINTED : OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE .
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9, I parameter not detected, enter NODI=8.
PAGE 2 OF 12
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PERMITTEE NAME/ADDRESS

include Name/Location if different

NATIONAL POLLUTANT DISCHARGE.ELIMINATION SYSTEM (NPDES)

el

515 1)

DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS
NAME ANADARKO PETROLEUM CORPORATION GEG46 0896 003 1 NAF
1201 LAKE ROBBINS DRIVE PERMIT COVERAGE DISCHARGE-NUMBER
. THE WOODLANDS, TX 77380 NUMBER .
FACILITY DISCOVERER SPIRIT MONITORING PERIOD
MO | DAY | YEAR | [ MO [ DAY | YEAR
LOCATION LLOYD RIDGE 317 #1(Location A) FROM 1 | ot | 2014 | To[ 3 | 31 | 20t4 | NODISCHARGED
QUANTITY ORLOADING ¢ QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ) : EXC. OF ANALYSIS. TYPE
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS
. DRILL CUTTINGS, END SAMPLE : e 7 (20) g
OF WELL, 96-HR LC50 MEASUREMENT 349,800 0 ED/WL GR
04311 100 PERMIT GRABEEES
Gross Effluent Value REQUIREMENT PPM
DRILL CUTTINGS SAMPLE (20)) GR
96-HR LC50 MEASUREMENT
04312100 PERMIT GRAB
Gross Effluent Value REQUIREMENT PPM : &
STOCK BASE FLUID SAMPLE (1U) GR
PAH MEASUREMENT
51114 1 0 0 PERMIT CISREQ
Gross Effluent Value REQUIREMENT &
STOCK BASE FLUID SAMPLE GR
SEDIMENT TOXICITY MEASUREMENT
511151 0 0 PERMIT KRE
Gross Effiuent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
BIODEGREDATION RATE MEASUREMENT
© 51116100 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
" SEDIMENT TOXICITY MEASUREMENT
51117 100 PERMIT
Gross Effluent Value REQUIREMENT
_ DRILL CUTTINGS, “SAMPLE
FORMATION OIL MEASUREMENT
51118 P 0 O PERMIT
See Comments Below REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TODD G. DURKEE
MANAGER, DRILLING &

7

COMPLETIONS

TYPED OR PRINTED

my knowledge and belief, true, accurate, and complete.

| cemfy under penalty of law that this document and all attachments were prepared under my dxrectlon or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the syster,|
or those persons directly responsible for gathering the information, the information submitted is, to the best of
| am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE :

832-636-1000

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

(o 14

CODE

MO

DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this
period, enter NODI=9. prarameter not detected, enter NODI=B.

-

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 3 OF

12
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R

PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) :
tnclude NamelL ocation if different DISCHARGE MONITORING REPORT (DMR) g
‘ . . DRILL CUTTINGS
NAME ' ANADARKO PETROLEUM CORPORATION GEG46 0896 003 1 NAF
1201 LAKE ROBBINS DRIVE PERMIT COVERAGE DISCHARGE NUMBER
) . THE WOODLANDS, TX 77380 . NUMBER . - . i -
FACILITY DISCOVERER SPIRIT ) - . MONITORING PERIOD
. ' MO | DAY | YEAR [ MO | DAY | YEAR
LOCATION LLOYD RIDGE 317 #1(Location A) FROM 1 ! 01 } 2014 _|.TO I 3 | m [ 2014 NO DISCHARGE [
; QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : 3 ) EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINEMUM AVERAGE ] MAXIMUM UNITS
ORILL CUTTINGS, - SAMPLE SRR g s e e P : L S : (9A)
FORMATION OIL MEASUREMENT ! - e
51118 Q 0 O PERMIT £ ] ; s i = PASS=0
Ses Commenits Below REQUIREMENT ok - : 4 5 ; KLYIMA) FAIL=1
DRILL CUTTINGS T SAMPLE T R ; 5 ; 5 (23)
BASE FLUIDS RETAINED - MEASUREMENT i : L rmtetd; ] :
51120 R 0 O PERMIT : 2 3 X
See Comments Below REQUIREMENT 3 N R 2 QRTRAVC DY PERCENT
- DRILL CUTTINGS SAMPLE ? 5 2| & 3 ¥ g 2
BASE FLUIDS RETAINED MEASUREMENT
51120 S 0 O PERMIT T ? : 5 : :
See Comments Below: REQUIREMENT s 2 S " e RERTAVEE e PERCENT
CADMIUM (CD), IN SAMPLE > : (69)
BARITE, DRY WEIGHT MEASUREMENT el - : .
78244 1 0 O PERMIT
Effluent Gross Valus REQUIREMENT
MERCURY (HG), IN BAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 © FERMIT
Effluent Gross value REQUIREMENT
DRILL CUTTINGS, © SAMPLE
FREEQIL ~ MEASUREMENT
82595 1 0 O PERMIT
Effiluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82586 1 0 O PERMIT =2 REPGRT §
Effluent Gross Value REQUIREMENT QRTﬁ?AVG ] g Goie 2 AR 4 | ; i 5
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that thls document and all aitachments were prepared under my drrectwn of| TELEPHONE DATE
TODD G. DURKEE supervision in accordance with a system designed to assure that qualified personnel properly gather and
MANAGER DRiLL ING & COMPLETIONS evaluate the information submitied. Based on my inquiry of the person or persons who manage the system, Z ’ 832-636-1000
! or those persons directly responsible for gathering the information, the information submitted is, to the best of ‘1
my knowledge and belief, {rue, accurate, and complete. 1 am aware that there are significant penalties for l @ l 4
submitting false information, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PR!NTED . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
P=GCMS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC80, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS If no discharge, enter NODI=C for Quantity and Cencentration or check box at top right. If reporting: nol required this
period, enter NODI=9. " if parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . PAGE 4 OF 12
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PERMITTEE NAME/ADDRESS : ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . ' : -

.Include Name/Location if different DISCHARGE MON|TOR|NG REPORT (DMR) -
) N PRODUCED WATER
NAME ANADARKO PETROLEUM CORPORATION GEG46 0896 004 1
1201 LAKE ROBBINS DRIVE ) PERMIT COVERAGE . DISCHARGE NUMBER.
. _ THE WOODLANDS, TX 77380 . . . NUMBER .
FACILITY DISCOVERER SPIRIT ] : MONITORING PERIOD
) . MO DAY | YEAR | . MO DAY YEAR
LOCATION LLOYD RIDGE 317 #1(Location A) FROM 1 o1 2014 | TO 3 31 2014 NO DISCHARGEM
QUANTITY OR LOADING . QUALITY OR CONCENTRATION - NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE 3 (23)
MYSID. BAHIA MEASUREMENT
TBP3E 100 . PERMIT
See Comments Betow REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE (23)
MENIDIA MEASUREMENT
TBPEB 1 0 O PERMIT
See Comments Below REQUIREMENT PERCENT
CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
80093 1 00 PERMIT
Effluent Gross Value REQUIREMENT
PRODUCED WATER, SAMPLE
OIL AND GREASE MEASUREMENT *
82599 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
PRODUCED WATER, | SAMPLE
FLOW MEASUREMENT
82600 1 0 0 . PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

& 2 Sov %
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penal(y of faw that lhls documenl and all altachments were prepared under my dxrectlon or|

TODD G. DURKEE supervision in accordance with a system designed to assure that qualified personnel properly gather and|
MANAGER, DRILLING & COMPLETIONS evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
! : or those persons directly responsible for gathering the information, the information submitted is, to the best of|

my knowledde and belief, true, accurate, and_complete. | am aware that there are significant penalties for \ % lb 14
submitting false information, including the possibtiity of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER

832-636-1000

TYPED OR PRINTED : OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI= B

EPA FORM 3320-1 FACSIMILE Rev. 4.2 ) : . PAGE 5 OF 12
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PERMITTEE NAME/ADDRESS . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 6 [ \ \b’

Include Name/Location if different : DISCHARGE MONITORING REPORT (DMR)

DECK DRAINAGE

NAME - ANADARKO PETROLEUM CORPORATI@N

GEG46 0896

005 1

1201 LAKE ROBBINS DRIVE
THE WOODLANDS, TX 77380

.NUMBER

- PERMIT COVERAGE

DISCHARGE NUMBER

MONITORING PERIOD

FACLTY DISCOVERER SPIRIT ' ' ‘ A .

MO

DAY

YEAR

MO

DAY

YEAR

LOCATION . LLOYD RIDGE 317 #1(Location A) ) FROM

1

01

2014

TO 3

3

2014 | NO DISCHARGEL]

PARAMETER

Z
QUANTITY OR LOADING QUALITY OR CONCENTRATION

MAXIMUM —

UNITS

NO.
EXC.

FREQUENCY SAMPLE
OF ANALYSIS TYPE

AVERAGE MAXIMUM UNITS MINIMUM ____AVERAGE |
o = = T = =

DECK DRAINAGE, SAMPLE
FREE OIL MEASUREMENT

82597 1 00 PERMIT
Effluent Gross Value REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE ]
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE ~
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT.

SAMPLE i
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemfy under penalty of Iaw that this document and all attachments were prepared under my dlrectlon or|

TODD G. DURKEE supervision in accordance with a system designed to assure that qualified personne! properly gather ang]
MANAGER, DRILLING & COMPLETIONS - |evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|

(1M)

Vi

TELEPHONE DATE

832-636-1000

submitting false information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA NUMBER {&) )4'

CODE MO DAY _ YEAR

- COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE~

If no discharge, enler NODI C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI 9. If parameter not detected enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2

PAGE 6 OF 12
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR),

TCW FLUIDS
NAME ANADARKO PETROLEUM CORPORATION GEG46 0896 006 1
1201 LAKE ROBBINS DRIVE PERMIT COVERAGE DISCHARGE NUMBER
THE WOODLANDS, TX 77380 __ NUMBER
FACILITY DISCOVERER SPIRIT MONITORING PERIOD
’ MO .| DAY | YEAR MO DAY | YEAR .
LOCATION LLOYD RIDGE 317 #1(Location A) FROM 1 o1 2014 | TO 3 31 2014 | .NO DISCHARGEE
P .
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS ‘TYPE
. ; MAXIMUM AVERAGE MAXIMUM UNITS
OlL & GREASE SAMPLE Ry 19y -
MEASUREMENT
00556 1 0 0 PERMIT ATHONCE/E i GRA
Effluent Gross Value REQUIREMENT MONTE
WELL FLUIDS, . SAMPLE
FREE OIL MEASUREMENT
82803 100 PERMIT
See Comments Below REQUIREMENT
WELL FLUIDS, SAMPLE
VOLUME MEASUREMENT
. 82604 1 0 0 PERMIT Wﬁ%@‘“
Effluent Gross value REQUIREMENT S MO OTAE BBL 2
"SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
i SAMPLE
MEASUREMENT
PERMIT e
REQUIREMENT
- BAMPLE
MEASUREMENT
PERMIT
REQUIREMENT :
SAMPLE
\ MEASUREMENT
’ PERMIT ;
REQUIREMENT [ AT B o Ty L S pll S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty cument and all attachments were prepared under my direction or, TELEPHONE DATE
TODD G. DURKEE : supervision in accordance with a system designed to assure that qualified personne! properly gather and ’
MANAGER, DRILLING & COMPLETIONS evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, / 832-636-1000
! ' or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and befief, true, accurate, and complete. | am aware that there are significant penalties for - S Cﬁ‘ l (O ’ 4'
submitting false information, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENGCE ALL ATTACHMENTS HERE
I no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=S. If parameter not detected, enter NODI=B. -
EPA FORM 3320-1 FACSIMILE Rev. 4.2 oF -~ 12
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PERMITTEE NAME/ADDRESS

Include Name/location If different

NAME

FACILITY

LOCATION

290

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ANADARKO PETROLEUM CORPORATION

GEG46 0896 007 1

1201 LAKE ROBBINS DRIVE

THE WOODLANDS, TX 77380

- PERMIT COVERAGE

DISCHARGE NUMBER

NUMBER

MONITORING PERIOD

DISCOVERER SPIRIT

MO DAY | YEAR MO DAY

YEAR

LLOYD RIDGE 317 #1(Location A) FROM

1 01 2014 TO 3 31

2014

PARAMETER

SANITARY WASTE,
RESIDUAL CHLORINE
82605 P 0 O
See Comments Below

SANITARY ‘)NASTE

NO DISCHARGE]

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

AVERAGE MINIMUM

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SANITARY WASTE,
-80LIDS
82607 P 0 0
See Comments Below

. SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

MARINE SANITATION
. DEVICE USED
61944 1 0 0
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT - &

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER

TODD G. DURKEE

MANAGER, DRILLING & COMPLETIONS

supervision in accordance with a system designed to assure that qualified perscnnel properly gather and
evaluate the information submitted. Based on my inguiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of

1 certify under pena ty of law that thns document and all altachmenis were prepared under my dlrectlon or

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

MAXIMUM

(19

MGIL
(M)

W DAYS

01/30

¢} "G;/
ONTHE

TELEPHONE _

VSRR

832-636-1000

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

| NUMBER

ot ik 14

MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter, NODI=C for Quantity and Cencentration or check box at top_right, If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B, TWOQ HAMWORTHY ST 8 SUPER TRIDENT CERTIFIED MARINE SANITATION
DEVICES ARE IN USE, BUT WEEKLY TOTAL RESIDUAL CHLORINE TESTS ARE CONDUCTED TO DEMONSTRATE COMPLIANCE. UNITS ARE CERTIFED TO MEET THE EFFLUENT STANDARDS AS PROVIDED FOR IN RESOLUTION MEPC 2(Vl) AND
DISCHARGE !N COMPLIANCE WITH REGULATION 9 AND 10 OF ANNEX IV OF THE CONVENTION.
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

DISCHARGE MONITORING REPORT (DMR)

ANADARKO PETROLEUM CORPORATION

1201 LAKE ROBBINS DRIVE

THE WOODLANDS,

TX 77380

FACILITY

DISCOVERER SPIRIT

LOCATION

LLOYD RIDGE 317 #1(Location A)

- FROM

PARAMETER

DOMESTIC WASTE,
SOLIDS
82608 1 0 0
Effluent Gross Value

SAMPLE

PERMIT

MEASUREMENT

REQUIREMENT

56

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DOMESTIC WASTE'

GEG46 0896

008 1

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

MONITORING

PERIOD

MO

DAY

YEAR

MO

DAY

YEAR

1 01

2014

TO

3

31

2014 NO DISCHARGE O

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

AVERAGE
R

SAMPLE

PERMIT

MEASUREMENT

REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

o SAMPLE

PERMIT

MEASUREMENT

REQUIREMENT

SAMPLE

PERMIT

+ | MEASUREMENT

REQUIREMENT

SAMPLE

PERMIT

MEASUREMENT

N REQUIREMENT

SAMPLE

MEASUREMENT

PERMIT

REQUIREMENT

o

2 E S )

MAXIMUM

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

(1M)

01/01

vi

VISUALE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
TODD G. DURKEE : supervision in accordance with a system designed to assure that qualified personnel properly gather andy
MANAGER, DRILLING & COMPLETIONS evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, . i . L 832-636-1000
. ! or those persons directly responsible for gathering the information, the information submitted is, to the best of| —7 7
my knowtedge and belief, true, accurate, and complete. | am aware that there are significant penalties for —% e - :% lb ‘LF
submitting false information, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER |
TYPED OR PRINTED . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS . REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. !f reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 9 OF 12






PERMITTEE NAME/ADDRESS
Include Name/l.ocation if different

NAME

FACILITY

LOCATION

SN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
. DISCHARGE MONITORING REPORT (DMR)

ANADARKO PETROLEUM CORPORATION

1201 LAKE ROBBINS DRIVE

. THE WOODLANDS, TX

77380

DISCOVERER SPIRIT

FROM

PARAMETER

. MISC, DISCHARGES,
FREE OiL
49498 1 0 O
Effluent Gross Value

LLOYD RIDGE 317 #1{Location A}

GEG46 0896

009 1

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO | DAY | YEAR |

Mo T pAaY | YEAR

1 ] ot | 2014 10l 3 | -3 | 2014

MISCELLANEQUS
WASTES - NO
CHEMICALS ADDED

NO DISCHARGED]

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

AVERAGE AVERAGE

MAXIMUM

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT _

PERMIT
REQUIREMENT

© SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT ; TR
REQUIREMENT Gobdtheniy

SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER

Rl YRRl il | CR R Ried i ReEEN o i % ¥}
| certify under penalty of law that this document and att attachments were prepared under my direction or

TODD G. DURKEE

MANAGER, DRILLING & COMPLETIONS

supervision in accordance with a system designed to assure that qualified personnel properly gather and
evatuate the information submitted. Based on my inquiry of the person or persons who manage the system,
. jor those persans directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am awara that there are significant penalties for

(M) 0

#DAYS

“TELEPHONE

DATE

832-636-1000

lNUMBERM’ “014’

submitting false information, including the possibility of fine and imprisonment for knowing victations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED : : OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
if no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
el .
.
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PERMITTEE NAME/ADDRESS ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

‘Include NamefLocation if different DISCHARGE MONITORING REPORT (DMR) .
. ) . R MISCELLANEQUS
NAME ANADARKO PETROLEUM CORPORATION' . GEG46 0896 010 1 WASTES
1201 LAKE ROBBINS DRIVE . . B “ PERMIT COVERAGE -DISCHARGE NUMBER  |CHEMICALS ADDED
. THE WOODLANDS, TX 77380 - ) . - . NUMBER . .
FACILITY DISCOVERER SPIRIT MONITORING PERIOD
MO DAY YEAR MO DAY YEAR
LOCATION LLOYD RIDGE 317 #1({l.ocation A) ’ FROM 1 01 2014 | TO 3 31 2014 NO DISCHARGEX
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY ~ SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM MINIMUM AVERAGE UNITS
NOEC STATRE 7DAY CHR SAMPLE (28)
MYSID. BAHIA MEASUREMENT
TBP3E PO O PERMIT
See Comments Below REQUIREMENT PERCENT
NOEC 8TATRE 7DAY CHR SAMPLE {23)
MENIDIA MEASUREMENT
. TBPEB P O O PERMIT
Sew Comments Below REQUIREMENT PERCENT
MISC. DISCHARGES, SAMPLE (M) -
FREE OIL MEASUREMENT
49498 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT # DAYS |
MISC. DISCHARGES, SAMPLE -
FLOW MEASUREMENT
74076 1 0 0 PERMIT &
Effluent Gross value REQUIREMENT
CRITICAL DILUTION - SAMPLE
FACTOR MEASUREMENT
80093 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT it 5 Sl : ¥ B A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemry under penalty of law that this document and all attaahments were prepared under my ds(ectxon or TELE HONE DATE
TODD G. DURKEE supervision in accordarice with a system designed to assure that qualified personnal properly gather angj
evaluate the information submitted. Based on my inguiry of the person or persons who manage the system, 1
MANAGER, DRILLING &,, C_‘OMPLETIONS or those persons directly responsible for gathering the information, the information submitted is, to the best of ) . 832.6% 900
N . . my knowledge and belief, frue, accurate, and complete. | am aware that there are significant penalties for| - } b ( 4
submitting faise inYormation, including the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CORE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
FOR NOEC, REPORT LOWEST MONTHLY AVG, ¥ no discharge, enter NODI= C for Quanhty and Concentration or check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODi=B.
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PERMITTEE NAME/ADDRESS

include Name/Location if different

. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORT (DMR)

£\G\

e

- REPORTS
NAME ANADARKQ PETROLEUM CORPORATION . GEG46 0896 011 1
1201 LAKE ROBBINS DRIVE PERMIT COVERAGE DISCHARGE NUMBER
THE WOODLANDS, TX 77380 NUMBER
FACILITY DISCOVERER SPIRIT : MONITORING PERIOD
: . MO ] DAY | YEAR [ MO, | DAY | YEAR
LOCATION LLOYD RIDGE 317 #1{Location A) FROM | 1 | o1 | 2014 To| 3 | 31 | 2014 | NODISCHARGE [
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, FREQUENCY SAMPLE
PARAMETER : " EXC. OF ANALYSIS - TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS - .
Cooling Water SAMPLE ! R £ {9P)
Baseline Study MEASUREMENT
85869 P 0 O PERMIT, 0=YES
Effiuent Gross Value REQUIREMENT 1=NO
Cooling Water SAMPLE {9P)
Baseline Study MEASUREMENT
85869 Q 0 0 PERMIT 0=YES
Effluent Gross Value REQUIREMENT 1=NO 2
BMP Plan SAMPLE (9P)
Certification Submittal? - MEASUREMENT
858731 00 PERMIT 0=YES
Effluent Gross Value REQUIREMENT 1=NO %
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
- REQUIREMENT
SAMPLE -
MEASUREMENT
PERMIT :
REQUIREMENT | i
SAMPLE - B
MEASUREMENT
PERMIT ; %
. ) REQUIREMENT Rt Lot A & :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ared under my ‘ TELEPHONE DATE
TODD G. DURKEE supervigion in accordance with a system designed to assure that qualified personnel properly gather and
; evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 832.635-1000
MANAGER, DRILLING & COMPLETIONS or those persons directly responsible for gathering the information, the information submitted is, to the best of / \'L \ 32636
my knowledge and belief, true, accurate, and complets, | am aware that there are significant penalties for| - @ tb / 4‘
submitting false information, including the possibility of fine and imprisonment for knowing violations, SIGNATURE OF PRINCIPAL EXECUTIVE AREA l NUMBER
TYPED OR PRINTED - OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If nio discharge, check "No Discharge” box at top right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODI=B. P=industry-wide study. Q=Individual study.
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e ;\\/\s fx . \\J\
FAN

TAL®S counn

A

April 10, 2014 N . FedEx Tracking No. 837740299161

Director, Water Management Division (4W)

‘Clean Water Act Enforcement Section ‘
U.S. Environmental Protection Agency Region IV
Atlanta Federal Center

61 Forsyth Street, S W.

At!anta GA 30303-3104

RE: NPDES GENERAL PERMIT NO. GEG460000
QUARTERLY DISCHARGE MONITORING REPORTS
OCS FEDERAL WATERS, EASTERN GULF OF MEXICO

In compliance with the Federal Water Pollution Control Act, as amended (33 U.S.C. 1251 et
seq) and in accordance with effluent limitations and monitoring requirements as set forth in the -
NPDES general permit GEG460000 for the Eastern Gulf of Mexico Outer Continental Shelf,
- ENERGY RESOURCE TECHNOLOGY, INC. (“ERT") herein submits Quarterly Discharge Monitoring
Reports (“DMRs") for the monitoring period of January 1, 2014 to' March 31, 2014 for ERT's
operations in the Viosca Knoll offshore area.

| Included with this submittal are DMRSs for the following lease blocks:

Viosca Knoll Block 203 “A” 07890 GEG460572 \,/
Viosca Knoll B[ock 204 “C” ‘ GEG460573 ‘

| certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those .persons directly responsible for gathering
the information, the information submitted is, to the best of my knowiedge and belief, true,

: accurate and complete [ am aware that there are significant penalties for submitting false
inform including the possibility of fine and imprisonment for knowing violations.

RCE TECHNOLOGY, INC.

uck Jones
Vice President — Shelf Produotson

REF: DT4785/05450

Enclosures: 1% Quarter 2014 DMRs

ERT (A TALOS COMPANY) . 500 Dallas Street, Suite 2000, Houston, Texas 77002-48060












PERMITTEE NAME/ADDRESS
Include Namefl ocation if different

A

- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) -

o
i

DRILLING FLUIDS

NAME ENERGY RESCURCE TECHNCLOGY GEG460572 | 001 1 AQUEOUS
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIOD
. ) Mo | pay | vear | Mo | par | year
LOCATION QCS-G 07890 FROM | o1 o1 | 14 | 10| 03 31 14 NO DISCHARGER]
P -v“% e _QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER P *{A L EXC. OF ANALYSIS TYPE
B i AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILLING FLUID, END SAMPLE S 3 T = e (20}
OF WELL, 96-HR LC50 MEASUREMENT
04311100 PERMIT
Effluent Gross Valug REQUIREMENT
DRILLING FLUID SAMPLE s
96-HR LCS0 MEASUREMENT
04312 100 PERMIT :
Effluent Gross Value REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
782441 0 0 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY {HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 C PERMIT
Effiuent Gross Value REQUIREMENT i
DRILLING FLUIDS, SAMPLE
FREE OIL MEASUREMENT
82589 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT
82592 1 0 0 PERMIT )Ak Y G e STIMA
Effluent Gross Value REQUIREMENT i ssemasas EMGHR 5 s e
DRILLING FLUIDS, SAMPLE - (1N} I
VOLUME MEASUREMENT NOD"‘C NODI= C
82594 1 0 0 PERMIT E e ONCE HESTIMAY
Effluent Gross Value REQUIREMENT BBL ; SMONTE ;
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i ce |fy under penalty of Iaw {hat thls document and all attachments were prep red under my di ecuon or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 04/10/2014
VICE RRESIDENT - SHELF PRODUCTION or thase persons directly responsible for gathering the information, the information submitted is, 1o the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SSIGNATURE OF PRINCIPAL EXECUTIVE AREA l NUMBER
-TYPEDC OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. ' OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS . REFERENCE ALL ATTACHMENTS HERE
tf no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting nof required this period, enter NODI=S. If parameter not detected anter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 1, OF 12
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES})
DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS
NAME ENERGY RESQURCE TECHNOLOGY GEG460572 002 1 ~ JAQUEGUS FLUIDS
500 DALLAS STREET, SUITE 2000 e PERMIT COVERAGE DISCHARGE NUMBER
. _HOUSTON, TX 77002 . NUMBER o
FACILITY - © VIOSCA KNOLL BLOCK 203 "A” - ) MONITORING PERIOD
MO DAY YEAR MO DAY YEAR . i
LOCATION OCS-G 07880 FROM | 01 01 14| 10| 03 31 14 NO DISCHARGE
R QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER e EXC OF ANALYSIS TYPE
B o AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE A ANt e :
OF WELL, 868-HR LC50 MEASUREMENT
04311 10 0 PERMIT
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LC50 MEASUREMENT
04312 1 0 Q PERMIT
See Comments Below REQUIREMENT
CADMIUM (CD}, IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 100 PERMIT e
Effluent Gross Value REQUIREMENT :
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
782451 0 0 PERMIT e
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
. FREEOL MEASUREMENT
B2595 1 0 0 PERMIT -
Effluent Gross Value REQUIREMENT v
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 10 0 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT -
PERMIT B 7 e
REQUIREMENT : : . ﬁé e - %@ e : B
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather amd
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 2816180590 04/10/2014

VICE PRESIDENT - SHELF PRODUCTION

or those persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SSHGNAM URE OF PRINGIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT - CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS. REFERENCE ALL ATTACHMENTS HERE .
if no discharge, enter NQDI=C for Quantity and Concentration and check box at top right. If reporling not required this periad, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 2 O©OF 12







PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) f //
Inchude NamefLocation if different - DISCHARGE MONITORING REPORT (DMR) \
' ' . : DRILL CUTTINGS
NAME ENERGY RESOURCE TECHNOLOGY h GEG4B0572 . 003 1 NAF
; 500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOQUSTON, TX 77002 -NUMBER ]
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERICD
: : : MO | DAY | YEAR [ MO 1 DAY | YEAR
LOCATION 0OCS-G 07890 : FROM | 01 | ot | 14 |tof 03 | 31 | 14 NO DISCHARGHZ
QUANTITY OR LOADING QUALITY OR CONCENTRATION -] NO. FREQUENCY SAMPLE
PARAMETER - . EXC. OF ANALYSIS TYPE
i AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS :
DRILL CUTTHNGS, END -~ SAMPLE
OF WELL, 96-HR LC50 MEASUREMENT
04311100 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LC50 MEASUREMENT
04312 10 0 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
PAH MEASUREMENT
51114 1 0 0 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID "SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51115 1 0 0 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
BIODEGREDATION RATE MEASUREMENT
51116 1 0 0 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
SEDIMENT TOXICITY MEASUREMENT
511177100 ] PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
EORMATION OIL ~ MEASUREMENT
51118 P 0 O PERMIT :
See Comments Below REQUIREMENT s 3 & i : 3 :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of Iaw that thus document and all attachmen s were prepared under my direction or| TELEPHONE DATE

CHUCK JONES ' evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,

- supervision in accordance with @ system designed to assure that qualified personnel properly gather and| §

281.618.0590

04/10/2014

or those persons directly responsible for gathering the information, the information submitted is, to the best of

VICE PRESIDENT - SHELF PRODUCTION A
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| “SBIGNATURE OF PRINGIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viclations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YFJAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration and check box at top nghl If repomng not required

this period, enter NODI=8. If parameter not detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE NMONITORING REPORT (DMR) v
: . DRILL CUTTINGS
NAME ENERGY RESOURCE TECHNOLOGY ) GEG460572 003 1 NAF
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
’ HOUSTON, TX 77002 . . : ) NUMBER R .
FACILITY VIOSCA KNOLL BLOCK 203 "A" . MONITORING PERIOD
] . MO | DAY | YEAR [ MO | DAY | YEAR
LOCATION OCS-G 07890 i . FROM L 01 | o1 | 14 T0{ 03 | 31 | 14 NO DISCHARGE
e oo o ' QUANTITY OR LOADING B QUALITY OR CONCENTRATION - NO. FREQUENCY SAMPLE
PARAMETER s Biot /| . : - EXC. OF ANALYSIS TYPE
Bt 1 AVERAGE -MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE o Bt o S i AR -
FORMATION OiL - MEASUREMENT
51118 Q 0 0 PERMIT
See Comments Below REQUIREMENT
ORILL CUTTINGS SAMPLE
BASE FLUIDS RETAINED MEASUREMENT
51120 R 0 0 PERMIT
See Comments Below REQUIREMENT PERCENT
DRILL CUTTINGS SAMPLE (23}
BASE FLUIDS RETAINED MEASUREMENT
51120 8 0 0 PERMIT K {HSE
See Comments Below REQUIREMENT PERCENT &= SPERI =
CADMIUM (CD), IN SAMPLE (69)
BARITE, DRY WEIGHT MEASUREMENT )
. 78244100 PERMIT o “SEE ECHREQ
Effluent Gross Value REQUIREMENT MGKG PERMI]
MERCURY (HG), IN SAMPLE {69)
BARITE, DRY WEIGHT MEASUREMENT -
78245 1 0 0 PERMIT :SE| CRREQ
Effluent Gross value REQUIREMENT- MGIKG RERMIT: 5
DRILL CUTTINGS, SAMPLE (™M)
FREE OIL MEASUREMENT
T 82595 100 * PERMIT b e 1%
Effluent Gross Value REQUIREMENT # DA’ g@ : s
DRILL CUTTINGS, SAMPLE i -
VOLUME MEASUREMENT :
82596 1 0 0 PERMIT . ONC ESTIVY
Etfiuent Gross Value REQUIREMENT 5005 b 3 RS EMO! e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify un or pena ty of law that this d cument and all atxachments were prepared under my dnrectnan ol TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personne! properly gather and
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 0411072014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of P
my knowledge and belief, frue, accurate, and complete. | am aware that there are significant penalties for Sl URE OF PRIN L EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. - OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, 8=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required
this period, enter NODI=9, - If parameter not detected, enfer NODI=8.

EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 4 OF 12






PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR}

. B » PRODUCED WATER
NAME ENERGY RESOURCE TECHNOLOGY GEG480872 004 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER . B
FACILITY VIOSCA KNOLL BLOCK 203 A" MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION 0OCS-G 07890 FROM 01 01 14 T0 03 31 14 NO DISCHARGEE]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NG FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
) AVERAGE MAXIMUM UNITS . MINIMUM AVERAGE MAXIMUM UNITS
NQEC STATRE 7DAY CHR SAMPLE e - Saea T, i Weue (23}
MYSID. BAHIA MEASUREMENT NODI=C : s :
TBP3E 1 0 0 PERMIT REBORT## A 2 b R 2 KREQ:
See Comments Below REQUIREMENT ] . @] PERCENT % e
NQEC STATRE 7DAY CHR SAMPLE 4 {23)
MENIDIA | MEASUREMENT :
TBPGB 1 0 O PERMIT IR S REC
See Comments Below REQUIREMENT E e PERCENT &
CRITICAL DILUTION SAMPLE C e s {1V}
FACTOR MEASUREMENT
80093 100 PERMIT RERORT < KREQ
Effiuent Gross Value REQUIREMENT MOMIN RATIO 5
PRODUCED WATER, _SAMPLE (19)
OIL AND GREASE MEASUREMENT x
82599 1 0 O PERMIT i
Effluent Gross Value REQUIREMENT MGIL
PRODUCED WATER, SAMPLE
FLOW MEASUREMENT
82600 1 0 0 PERMIT TIMAE
Effluent Gross Value REQUIREMENT oad?
SAMPLE
MEASUREMENT B
PERMIT " 'fm’? ; :55 7
REQUIREMENT | 5 - -
SAMPLE
| MEASUREMENT
PERMIT 3 : :
REQUIREMENT &l i L . o s ] i £ : L s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerdify under penalty of law that this document and ali attachments were prepared under my direction or| TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES 281.618.0680 04102014

VICE PRESIDENT - SHELF PRODUCTION

TYPED OR PRINTED

evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for,
submitting false information, including the passibility of fine and imprisonment for knowing violations.

. SIGNATURE OF PRIJCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA lNUMBER
CODE

MO DAY YEAR

COMMENTS AND EXPLANATION

OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. #f reporting not required this period, enter NODI=8. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 30

PAGE 5 OF

12







PERMITTEE NAME/ADDRESS
include Name/Location if different

NAME

FACILITY

LOCATION

ENERGY RESOURCE TECHNOLOGY
500 DALLAS STREET, SUITE 2000
HOUSTON, TX 77002

VIOSCA KNOLL BLOCK 203 "A"

FROM

OC8-G 07890

SR\

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES);'
DISCHARGE MONITORING REPORT (DMR})

GEG4B0572 N

005 1

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO DAY | YEAR

MO DAY | YEAR

01 01 14

T0 03 31 14

DECK DRAINAGE

NO DISCHARGH]

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE MAXIMUM MINIMUM AVERAGE

DECK DRAINAGE,
FREE OIL
82597 1 00
Effluent Gross Value

MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
| MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
| MEASUREMENT
PERMIT

REQUIREMENT L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

s (N s s SRS i s
| certify under penalty of law that this document and all attachments were prepared under my direction or

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTION

supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted, Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of

EXC.
UNITS :

NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

MAXINUM

(M)

# DAYS

ensa ey

TELEPHONE

01/01 Vi

R SEE
PERMI

e

DATE

281.818,0590

047102014

my knowledge and belief, trus, accurate, and complete. | am aware that there are significant penalties for

TYPED OR PRINTED

submilting false information, including the possibitity of fing and imprisonment for knowing violations.

SIGNATURE OF PRIFEIPAL EXECUTIVE
OFBICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

if no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 33201 FACSIMILE Rev. 3.0







:

NATIONAL POLLUTANT DISCHARGE ELIMINATIO\N SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
) . - TCW FLUIDS
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 006 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 N NUMBER .
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIOD -
. MO DAY | YEAR MO DAY | YEAR
LOCATION QCS-G 07830 FROM | 01 01 14 | 10| 03 31 14 NO DISCHARGED
e QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . . EXC. OF ANALYSIS TYPE
Rea . ey AVERAGE MAXIMUM UNITS MIN(MUM AVERAGE MAXIMUM UNITS
OIL & GREASE SAMPLE S ; g ke
MEASUREMENT
00556 100 PERMIT AR
Effluent Gross Valus REQUIREMENT &
WELL FLUIDS, : SAMPLE
FREE OIL MEASUREMENT
82603 1 0 O PERMIT SRABS
See Comments Below REQUIREMENT
WELL FLUIDS, SAMPLE
VOLUME MEASUREMENT
82604 1 0 0 PERMIT STIMATE
Effluent Gross value REQUIREMENT .
SAMPLE
MEASUREMENT - \
PERMIT e e = 7 3P r
REQUIREMENT L e e
SAMPLE
MEASUREMENT
PERMIT ; o :
REQUIREMENT i o iy S - faier
SAMPLE
MEASUREMENT
PERMIT . R :
REQUIREMENT e
SAMPLE
MEASUREMENT
PERMIT PR e e
REQUIREMENT [ : i R o S R - o &
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerlify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES svaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0580 0471072014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of P
- my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for \%E;:A‘MRE OF P IPAL EXECUTIVE AREA | NUMBER
TYPED QR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. FICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS MERE
If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. if reporting not required this period, enter NODI=g, I parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 7 OF 12







PERMITTEE NAME/ADDRESS -
include Name/Location if different

S
AT e

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

SANITARY WASTE
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 007 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER )
FACILITY VIOSCA KNOLL BLOCK 203 "A" ' MONITORING PERIOD
MO OAY | YEAR MO DAY | YEAR
LOCATION OCS-G 07890 FROM 01 o1 TO 03 31 14 NO DISCHARGEL]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM MINIMUM MAXIMUM UNITS
SANITARY WASTE, SAMPLE e e
RESIDUAL CHLORINE MEASUREMENT
82605 P 0 O PERMIT
See Comments Below REQUIREMENT o
SANITARY WASTE, SAMPLE
FLOW MEASUREMENT 0 00001 96
82606 P 0 O PERMIT ESTIMY
See Comments Below REQUIREMENT : :
SANITARY WASTE, SAMPLE v' .
80LIDS MEASUREMENT
82607 P 0 O PERMIT VISUA]
See Comments Below REQUIREMENT e
MARINE SANITATION SAMPLE
OEVICE USED MEASUREMENT
61944 1 0 0 PERMIT LCERTIE
Effluent Gross Valus REQUIREMENT Sl
SAMPLE
MEASUREMENT
PERMIT =
- REQUIREMENT - bR o W
SAMPLE
MEASUREMENT
PERMIT S
REQUIREMENT i
SAMPLE
MEASUREMENT
PERMIT X = % o b y e
REQUIREMENT {4 : ; ) s i o o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemfy under penalty of aw that this dccument and all attachmenls were prepared under my dirsction or TELEPHONE DATE
. supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590

VICE PRESIDENT - SHELF PRODUCTION

TYPED OR PRINTED

or those persons directly responsible for gathering the information, the information submitied is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submxltlng false information, including the possibiiity of fine and imprisonment for knowing violations.

04/10/2014

SIGNATURE OF PRINCIPAL EXECUTIVE | AREA | NUMBER
OFFICER OR AUTHORIZED AGENT CODE

MO DAY VYEAR

-COMMENTS AND EXPLANATION OF ANY VIOLATIONS
If no discharge, enter NOD{=C for Quantity and Concenltration and check box at top right. If reporting not required this period, enter NODI=8. If parameter not detected, enter NODI=B.

REFERENCE ALL ATTACHMENTS HERE

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ENERGY RESOURCE TECHNOLOGY

500 DALLAS STREET, SUITE 2000 . - .

HOUSTON, TX 77002

VIOSCA KNOLL BLOCK 203 "A" -

OCS-G 07890

FROM

PARAMETER

DOMESTIC WASTE,
SOLIDS
82608 1 0 0
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

!ﬂ/ﬁ;\w\\”\

DOMESTIC WASTE

GEG460572

-008 1

PERMIT COVERAGE

DISCHARGE NUMBER

NUMBER

MONITORING PERIOD

MO

DAY YEAR MO DAY

YEAR

01

01 14 TO a3 31

14 NO DISCHARGE [J

-
ey

QUANTITY OR LOADING -

QUALITY OR CONCENTRATION

NO.
EXC.

AVERAGE MINIMUM -

MAXIMUM

~ AVERAGE
o =

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

o

| be ify under peﬁa ty of law thai t is document and ail attachments were prepared ‘under my direction or

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

CHUCK'JONES

VICE PRESIDENT - SHELF PRODUCTION

supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of|

MAXIMUM UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

(M)

. # DAYS

“TELEPHONE

e

e
fp ]
g
i

"g%"g%

R
DATE

281.618.0590

04/10/2014

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for IGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. FICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY. VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev-3.0 PAGE = 9 OF 12







PERMITTEE NAME/ADDRESS
include NamefLocaticn if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) .

DISCHARGE MONITORING REPORT (DMR)

ENERGY RESQURCE TECHNOLOGY

500 DALLAS STREET, SUITE 2000

HOUSTON, TX 77002

VIOSCA KNOLL BLOCK 203 "A"

OCS-G 07890

GEGA60572

009 1

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO 1 DAY | YEAR |

[_mMO

| DAY | YEAR

o | o1 | 14 |

ol .03 [ 31 | 14

FROM

PARAMETER

MISCELLANEQUS
WASTES - NO
CHEMICALS ADDED

NO DISCHARGE

QUANTITY OR LOADING

GUALTTY OR CONCENTRATION

AVERAGE MINIMUM AVERAGE
5 e o iR

MISC. DISCHARGES,
FREE OIL
49498 1 0 O
Effluent Gross Value

e

MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
« PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT 5
REQUIREMENT |3 [

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

A | A 59 il
| cenify under penalty of law that this document and all attachments were prepared under my direction or!

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTION

supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted, Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of

TAAXINIOM

- UNITS

-NO FREQUENCY
OF ANALYSIS

HIE S

(1)

# DAYS

DATE

TELEPHONE

281.618.0590

04/10/2014

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for,

TYPED OR PRINTED

submitting false information, including the possibiiily of fine and imprisonment for knowing violations.

NSIGNATURE OF PRI
OFFICER OR Al

AL EXECUTIVE
HORIZED AGENT -

AREA
CODE

NUMBER

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

- REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. if reporting not required this period, enter NODI=8, If parameter not detected, enter NODI=B,

EPA FORM 3320-1 FACS!M'LE Rev. 3.0
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'
4 o

PERMITTEE NAME/ADDRESS ) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) L,/

Include Name/Location if different . D|S_CHARGE MONITORING REPORT (DMR)
. MISCELLANEOUS
NAME ENERGY-RESOURCE TECHNOLOGY GEG460572 . i 010 1 WASTES
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
HOUSTON, TX 77002 NUMBER ] . : .
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION OCS-G 07890 FROM 01 01 .14 TO 03 31 14 NO DISCHARGEMX
- QUANTITY OR LOADING QUALITY OR CONCENTRATION ’ NO. FREQUENCY SAMPLE
PARAMETER o | EXC. . OF ANALYSIS TYPE.
. AVERAGE - MAXIMUM UNITS MINIMUM AVERAGE I MAXIMUM UNITS )
NOEC STATRE 7DAY CHR SAMPLE SEEmE - = = e (23)
MYSID. BAHIA MEASUREMENT NODI=C NODI=C [ : S o]
TBP3E P 0 O PERMIT - . .
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE (23)
MENIDIA MEASUREMENT
TBPE6B P 0 0 PERMIT T SEE CKREQ
See Comments Below REQUIREMENT PERCENT RERME .
MISC. DISCHARGES, SAMPLE (1M)
FREE OIL MEASUREMENT
49498 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT #DAYS
MISC. DISCHARGES, SAMPLE :
FLOW MEASUREMENT
74076 1 0 Q PERMIT 2 ONCE/ ESTI
Effluent Gross value REQUIREMENT MONTH:: 3 2
CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
80093 1 0 0 PERMIT. < .
' Effluent Gross Value REQUIREMENT = -
SAMPLE
MEASUREMENT
PERMIT -
REQUIREMENT e -
SAMPLE
MEASUREMENT
PERMIT : v = L e
REQUIREMENT _[530 - e o : e b \ ; . % : e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE
supervision in accordance with a system designed to assure that qualified personnel properly gather and :
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, [ 281.618.0590 04/10/2014
VICE PRESIDENT - SHELF PRODUCTION or those persaons directly responsible for gathering the information, the information submitted is, to the best of| sl
.- _|my knowiedge and belief, true, accurate, and complete. | am aware that there are significant penalties for| SIGNATURE OF PRINCI EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
- COMMENTS AND EXPLANATION OF ANY VIOLATIONS - REFERENCE ALL ATTACHMENTS HERE

FOR NOEC, REPORT LOWEST MONTHLY AVG. if no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 2.0 ] PAGE 11 OF 12






PERMITTEE NAME/ADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
REPORTS
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 011 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER :
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIQD
MO | DAY | YEAR [ Mo T DAY | YEAR
LOCATION 0OCS-G 07890 FROM | o1 | of | 14 0 03 | 31 | 14 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . EXC. QF ANALYSIS TYPE
- MAXIMUM MAXIMUM UNITS )
CWIS for New Sources SAMPLE {89
INDUSTRY WIDE MEASUREMENT
51121100 ¥ PERMIT 0=YES CSEES ]
Effluent Gross Value REQUIREMENT 1=NO RERME
CWIS for New Sources SAMPLE [
Individual Study MEASUREMENT
51122 1 0 0 PERMIT 0=YES - 5 (%
Effluent Gross Value REQUIREMENT 1=NO ot P R
Facility-Wide BMP Plan SAMPLE {9P)
Certification Submittal MEASUREMENT
51123100 PERMIT 0=YES 8 S
Effluent Grass Value REQUIREMENT 1=NO PERME
= SAMPLE
MEASUREMENT
PERMIT 3
REQUIREMENT i e : i
SAMPLE
MEASUREMENT
PERMIT i e 4
REQUIREMENT i K
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT !
SAMPLE
MEASUREMENT
PERMIT : 17 3
REQUIREMENT S T oane i 2 4 5 R y i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all altachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed {o assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submitied. Based on my inguiry of the person or persons who manage the system, 281.618.0590 04710/2014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of b
my knowledge and belief, frue, accurate, and complete. | am aware that there are significant penalties for|  SIBNATURE OF FeRfNCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

if no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected; enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
include NamelLocation if different . DISCHARGE MONITORING REPORT (DMR) .
- . . DRILLING FLUIDS
NAME .. ENERGY RESOQURCE TECHNOLOGY : GEG460573 001 1 AQUEOUS
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER '
) HOUSTON, TX 77002 N .. . NUMBER ..
FACILITY . . VIOSCA KNOLL BLOCK 204 "C" : : MONITORING PERIOD
) MO DAY | YEAR MO DAY | YEAR :
” LOCATION OCS-G 04921 FROM | 01 01 14 TO| o3 3 14 NO DISCHARGE
- . S QUANTITY OR LOADING ) QUALITY OR CONCENTRATION ’ NO. FREQUENCY SAMPLE
PARAMETER £ o 5 . r3 EXC. OF ANALYSIS , TYPE
i S AVERAGE MINIMUM . AVERAGE UNITS
DRILLING FLUID, END SAMPLE
OF WELL, 96-HR LC50 MEASUREMENT
04311 10 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUID SAMPLE
96-HR LC50 MEASUREMENT
04312100 PERMIT
Effluent Gross Value REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE -
BARITE, DRY WEIGHT MEASUREMENT
78245 10 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, - SAMPLE
FREE OIL MEASUREMENT
82589 1 00 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT
82592 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, ‘SAMPLE
VOLUME MEASUREMENT
82594 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT - A o R ¥ : iy gor e o5 L : = 2 5 L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of Iaw that thvs document and alt aitachmentﬁ were wepared under my dlrecuon or TELEPHONE DATE
supervision in accordance with a system designed o assure that qualified personnel properly gather and -
CHUCK JONES ‘ evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, A 281.618.0580 0471072014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, 10 the best of -
my knowledge and belief, true, accurate, and complete. ! am aware that there are significant penalties fot WURE OF ARINCIPAL EXECUTIVE AREA | NUMBER
__TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viclations. R OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE : .

¥ no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not delected, enter NODI=8"
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DIISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different . DISCHARGE MONITORING REPORT (DMR)
DRILL CUTTINGS
NAME ENERGY RESOURCE TECHNOLOGY . GEG460573 002 1 AQUEOUS FLUIDS
500 DALLAS STREET, SUITE 2000 : PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 .. L NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 "C"~ MONITORING PERIOD
) MO DAY | YEAR MO DAY YEAR
LOCATION OCS-G 04921 FROM 01 01 14 T0 03 31 14 NO DISCHARGE
= QUANTITY OR LOADING : QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS - MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTINGS, END SAMPLE %\‘ - - - & : - ? {20)
OF WELL, 96-HR LC50 MEASUREMENT [ %
04311 1 0 0 PERMIT :
See Comments Betow REQUIREMENT
DRILL CUTTINGS SAMPLE
- 96-HR LC50 MEASUREMENT
04312100 PERMIT
See Comments Below REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244100 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMFLE
BARITE, DRY WEIGHT MEASUREMENT
782451 00 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
82595 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT AV O : S : X § o N
SAMPLE - ’ ’ . -
MEASUREMENT )
PERMIT ol R
REQUIREMENT = - e e . = E i ; - e ! o o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personne! properly gather and ’
CHUCK JONES : evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 04/10/2014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of| ]
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| TURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. - OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NOD{=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0 . _ ' PAGE 2 OF 12






PERMITTEE NAM;E/ADDRESS ‘ : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

L

Include Name/Location if different ’ DISCHARGE MONITORING REFPORT (DMR}
. . DRILL CUTTINGS
NAME . ENERGY RESQURCE TECHNOLOGY GEG460573 003 1 NAF
: 500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
: HOUSTON, TX 77002 NUMBER
FACILITY ) VIOSCAKNOLL'BLOCK 204 "C" _ MONITORING PERIOD
MO T 0AY T YEAR | [ Mo | pay | YEAR - N
LOCATION OCS-G 04921 - FROM | ot | ot | 14 | T0] o3 | | 14 -] NODISCHARGEH
QUANTITY OR LOADING ’ QUALITY OR CONCENTRATION ) FREQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSIS TYPE
' AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS
DRILL CUTTIINGS, END SAMPLE % e o S {20y
OF WELL, 96-HR LC50 MEASUREMENT
04311100 PERMIT VAR
Gross Effluent Value REQUIREMENT PPM
DRiLL CUTTINGS SAMPLE (20))
96-HR LC50 MEASUREMENT :
04312100 PERMIT b ONCES; f B!
Gross Effluent Value REQUIREMENT PPM MONTH .
STOCK BASE FLUID SAMPLE (1)
PAH MEASUREMENT
51114100 PERMIT EE: LK
Gross Effluent Value REQUIREMENT RATIO 3 RERM
STOCK BASE FLUID SAMPLE (1)
SEDIMENT TOXICITY MEASUREMENT
51118100 PERMIT
Gross Effluent Valug - REQUIREMENT ZORTRY RATIO
STOCK BASE FLUID SAMPLE NODI C (1u)
BIODEGREDATION RATE MEASUREMENT
51116 1 0 O PERMIT s
Gross Effluent Value REQUIREMENT . RATIO
DRILL CUTTINGS, SAMPLE (w
SEDIMENT TOXICITY MEASUREMENT
TSMM17 100 PERMIT
Gress Effluent Value REQUIREMENT [
DRILL CUTTINGS, SAMPLE €]
FORMATION OIL MEASUREMENT
5118 P00 PERMIT 0] / = - SEEAL CHREQHE
See Comments Below REQUIREMENT T ; QRTR = FL=1 L RERMIT:
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cemfy under penalty of law 1hat this documen and ail a(tachments were prepared under my direction orf” : TELEPHONE DATE
supervision in agcordance with a system designed to assure thal quahf ied personnel properly gather and
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 04/1012014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge .and belief, true, accurate, and complete. | am aware that there are significant penalties for| TBHSNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viglations. OFFICER OR AUTHCRIZED AGENY CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=0LEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG, R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. if no discharge, enter NQDI=C for Quantity and Concentratxon and check box at top right. If reporting not required

this period, enter NODI=9. If parameter rot detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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12







PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR)

DRILL CUTTINGS

NAME ENERGY RESQURCE TECHNOLOGY GEGAB0573 003 1 NAF .
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 ) - NUMBER
FACILITY <VIOSCA KNOLL BLOCK 204 "C" MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION 0OCS-G 04921 “FROM | 01 o1 14 To| 03 | 3 | 14 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS -
DRILL CUTTINGS, SAMPLE - i i e - (9A)
FORMATION OIL MEASUREMENT e NODI=C
51118 Q 0 0 PERMIT
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
BASE FLUIDS RETAINED MEASUREMENT
51120R 00 PERMIT
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
BASE FLUIDS RETAINED MEASUREMENT
51120 S0 0 PERMIT * X .
See Comments Below REQUIREMENT PERCENT =
CADMIUM (CD), IN SAMPLE (69)
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT o
Effluent Gross Value REQUIREMENT MGIKG
MERCURY (HG), IN SAMPLE (69)
BARITE, DRY WEIGHT MEASUREMENT '
782451 0 0 PERMIT
Effluent Gross value REQUIREMENT MGKG
DRILL CUTTINGS,. SAMPLE (1M)
- FREE OIL MEASUREMENT
82585100 PERMIT
Effluent Gross Value REQUIREMENT 5 #DZYS
DRILL CUTTINGS, SAMPLE iy ¥
VOLUME MEASUREMENT 4
82586 1 0 O PERMIT o
Effluent Gross Value REQUIREMENT ; L ¥ inrins S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cemfy under penalty of !aw that thus dncument and all attachments were prepared under my durednon or TELEPHONE DATE
supervision in accordance with 2 system designed to assure that qualified personnel properly gather and .
CHUCK JONES evaluate the information submitted. Based-on my inquiry of the person or persons who manage the system{ - 281.618,0590 0471012014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of| S, :
my knowladge and belief, true, accurate, and complete. | am aware that there are significant penaities for 8t RE OF PRINGIBAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTEDR submitting false information, including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHERIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

P=GCIMS, Q=RPE, R=OLEFINS, $=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG, R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentranun and check box at top right, If reporting not required

this period, enter NODI=9, If parameter not detected, enter NODI=8.

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/ADDRESS . ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different . . . DISCHARGE MONITORING REPORT (DMR) )
: i - PRODUCED WATER
NAME ENERGY RESOURCE TECHNOLOGY. GEG460673 - 004 1
500 DALLAS STREET, SUITE 2000 . ) PERMIT COVERAGE - DISCHARGE NUMBER
. HOUSTON, TX 77002 NUMBER
FACILITY . VIOSCA KNOLL BLOCK 204 "C” MONITORING PERIOD
' MO DAY YEAR MO DAY YEAR .
LOCATION 0OCS-G 04921 FROM | 01 o1 14 TO | 03 31 14 NO DISCHARGEL
. . ) QUANTITY OR LOADING - QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . - R . EXC. OF ANALYSIS TYPE
: : - AVERAGE MAXIMUM MiINIMUM MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE ; % T o g i : e (23)
MYSID, BAHIA MEASUREMENT i
_ TBP3E1 0O PERMIT ! . i
See Comments Below REQUIREMENT PERCENT [dtiss iiiod
NOEC STATRE 7DAY CHR SAMPLE (23)
MENIDIA MEASUREMENT
TBPEB 1 0 0 PERMIT o OSEE.
See Comments Below REQUIREMENT PERCENT P
CRITICAL DILUTION SAMPLE (10}
FACTOR ) MEASUREMENT
80083 1 0 0 PERMIT e = / S 2 : . i
Effluent Gross Value REQUIREMENT [ oo 0 e = . G Mo S S RATIO )
PRODUCED WATER, SAMPLE . ’ e : { i ’ ‘ - NOD|=C {19
OIL AND GREASE MEASUREMENT & i e : i -
82599 10 0 PERMIT o Sen e : -
Effluent Gross Value " REQUIREMENT HAVE MG/L &
PRODUCED WATER, SAMPLE . o
FLOW MEASUREMENT %
82600 1 0 0 PERMIT - | ;
Effluent Gress Value REQUIREMENT ¢ B
, SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT &g R e
) REQUIREMENT Sl - L L L o e L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all aftachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified persornel properly gather and .
CHUCK JONES evaluate the information submitted. Based on my inguiry of the person or persons who manage the system, 281.618.0580 04/1012014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of| )
my knowledge and beliéf, true, accurate, and complete. | am aware that there are significant penalties fork __ 8IGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER |
TYPED OR PRINTED subtnitting false information, including the possibility of fine-and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT COBE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE .
If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. f reporting not required this period, enter NODI=8. f parameter not detected, enter NODI=8.
EPA FORM 3320-1 FACSIMILE Rev. 3.0 : . : ’ - PAGE & OF 12







PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORT (DMR)

NAME ENERGY RESOURCE TECHNOLOGY

500 DALLAS STREET, SUITE 2000

HOUSTON, TX 77002

FACILITY ‘ -+ VIOSCA KNOLL BLOCK 204 "C*

LOCATION OCS-G 04921

FROM

DECK DRAINAGE

BEG460573 005 1
PERMIT COVERAGE DISCHARGE NUMBER
NUMBER

MONITORING PERIOD

MO DAY | YEAR MO DAY

YEAR

4 Q1 14 TO 03 31

14| NO DISCHARGHZ

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION NO

EXC.

DECK DRAINAGE, - SAMPLE
FREE OIL MEASUREMENT

82597 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
_REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
“PERMIT

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

MAXIMUM

. 1 -

MINIMUM * AVERAGE

that this document and all attachments were prepared‘under rhy direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and

MAXIMUM

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

TELEPHONE

DATE

CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or parsens who manage the system, 281.618.0580 04/10/2014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of -
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations, OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE - .
if no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=3. If parameter not detected, enter NODI=B. -
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 6 QF 12
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PERMITTEE NAME/ADDRESS

include Name/Location if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPQORT (DMR)

ENERGY RESOURCE TECHNOLOGY

500 DALLAS STREET, SUITE 2000

HOUSTON, TX 77002

VIOSCA KNOLL BLOCK 204 "C"

0OCS-G 04921

PARAMETER

- OlL & GREASE

00556 1 0 0
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

TCWFLUIDS

GEGAB0573

006 1

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO

DAY

YEAR MO

DAY

YEAR

FROM

01

01

14 T 03

31

14 NO DISCHARGER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

WELL FLUIDS,
FREE OlL
82602100
Sea Comments Below

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

WELL FLUIDS,
VOLUME
82604 1 0 0
Effluent Gross value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

AVERAGE

MAX!MUM

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTION

r oemfy under penalty of law that this document and alt atlachments were prepared under my direction or
supervision in accardance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, and complete.

TYPED OR PRINTED

MINIMUM

1 am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing vioiations

_AVERAGE

MAXIMUM

UNITS

NO.
EXC.

FREQUENCY
OF ANALYSIS

SAMPLE
~. TYPE

s S

Soi
R

TELEPHONE

i
DATE

281.618.0590

04/10/2014

SIGNATURE OF PRINCIPAL EXECUTIVE

QOFFICER OR AUTHORIZED AGENT

AREA { NUMBER

CODE

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS
if no discharge, enter NODI=C for Quanmy and Concentration and check box at top right. if reporting not required this period, enter NODI= 9 If parameter not detected, enter NODI=B,

REFERENCE ALL ATTAGHMENTS HERE

. EPA FORM 3320-1 FACSIMILE Rev. 3.0
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¢
PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different . DISCHARGE MONITORING REPORT (DMR)
’ ) ’ SANITARY WASTE
NAME ENERGY RESOURCE TECHNOLOGY GEG460573 007 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE . . DISCHARGE NUMBER
HOUSTON, TX 77002 : NUMBER
FACILITY " VIOSCA KNOLL BLOCK 204 "C" ) R ) MONITORING PERIOD
. MO DAY YEAR MO DAY YEAR
LOCATION OCS-G 04921 FROM o1 o0t 14 TO 03 31 14 NO DISCHARGHA
QUANTITY OR LOADING QUALITY OR CONCENTRATION o NO. FREQUENCY SAMPLE
PARAMETER - EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM
SANITARY WASTE, 2 e >
RESIDUAL CHLORINE MEASUREMENT
82605 P 0 0 PERMIT
See Comments Below REQUIREMENT
SANITARY WASTE, SAMPLE
FLOW MEASUREMENT
82606 P 0 O PERMIT
See Comments Below REQUIREMENT
SANITARY WASTE, SAMPLE
SOLIDS MEASUREMENT
82607 P 0 O PERMIT EVISUAE
See Comments Below REQUIREMENT =
MARINE SANITATION SAMPLE
DEVICE USED MEASUREMENT
61944 1 0 O PERMIT GER'J'IIF”"“""‘K
Effluent Gross Valde REQUIREMENT %
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT 2 = 5 g
REQUIREMENT : s Pam S £ - B "%
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cemfy under penaity of Iaw that thls document and all attachments were prepared under my dlrectton or, TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submitted. Based on my inguiry of the person or persons who manage the system, 281.618.0590 04/10/2014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of . )
. my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for “SIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing vtolatcons QFFICER OR AUTHORIZED AGENT CODE MO DAY _YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NOD|=9. If parameter not detected, enter NOD!=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0 ’ PAGE 8 OF 12






J

NAME ENERGY RESCURCE TECHNOLOGY GEG460573 008 1
500 DALLAS STREET, SUITE 2000 . o PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 . ) NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 "C" - ) ) MONITORING PERIOD
) . MO | DAY | YEAR MO DAY | YEAR
LOCATION . QCS-G 04921 ’ FROM 01 01 14 T0 03 31 14 NO DISCHARGE

PERMITTEE NAME/ADDRESS V NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include NamefLocation if different DISCHARGE MONITORING REPORT (DMR)
DOMESTIC WASTE

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
EXC. OF ANALYSIS " TYPE

PARAMETER

g . AVERAGE MAXIMUM MAXIMUM UNITS
DOMESTIC WASTE, SAMPLE R s e . T = ; (1M)
SOLIDS MEASUREMENT %
82608100 - PERMIT
Effluent Gross Value REQUIREMENT
. SAMPLE
*| _MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
- REQUIREMENT
SAMPLE
MEASUREMENT -
PERMIT ; / ; - :
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT o
REQUIREMENT o o

# DAYS

s ey EiE Lo 5 2 5 SREnas
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { certify under penally of law that this document and all attachments were prepared under my direction or, TELEPHONE DATE
. ’ supervision in accordance with a system designed fo assure that qualified personne! properly gather and
CHUCK JONES evaluate the information submitled. Based on my irquiry of the person or persons who manage the system, Jron, 281.618.05%0 0411072014

VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsibie for gathering the information, the information submitted is, to the best of

e TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. i QFFICER OR AUT] IZED AGENT CODE . | MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
I no discharge, enter NODI=C for Quantity and Concentration and check box at top right, If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| SIGNATURE OF PRI;zZAL EXECUTIVE AREA | NUMBER

EPA FORM 3320-1 FACSIMILE Rev. 3.0 - . PAGE ¢ OF 12






PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

~ FACILITY

ENERGY RESOURCE TECHNOLOGY

‘NATIQNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

GEGAB0S73

009 1

500 DALLAS STREET, SUITE 2000

PERMIT COVERAGE

DISCHARGE NUMBER

HOUSTON, TX 77002-

NUMBER
° MONITORING

PERIOD

VIOSCA KNOLL BLOCK 204 C" T

MO

| DAY | YEAR

MO | DAY | YEAR

MISCELLANEQUS
WASTES - NO
CHEMICALS ADDED

NO DISCHARGE

LOCATION

QCS-G 04921

FROM

o1 | o1 | 14

TO

03 | 31 | 14

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

FREQUENCY
OF ANALYSIS

NO.
EXC.

SAMPLE
TYPE

PARAMETER

MAXIMUM UNITS MiNIMUM AVERAGE

MAXIMUM

UNITS

MISC. DISCHARGES,
" FREE OIL
49498 1 0 ©
Effluent Gross Value

AVERAGE
SAMPLE 0
MEASUREMENT
PERMIT
REQUIREMENT. [

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
¢ PERMIT
REQUIREMENT

-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

certify undér penaity of law that this docurment and all attachiments were prepared under my drecl

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTIO

supervision in accordance with a system designed to assure that qualified personnel properly gather and
. evaluate the information submitted. Based on my inquiry of the person or persons who manage the systermn,
or those persons directly responsible for gathering the information, the information submitted is, to the best of)

NODI=C

TELEPHONE

281.618.0590

04/10/2014

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penatties for

TYPED OR PRINTED

submitting false information, including the possibility of fine and imprisonment for knowing violations.

. d {3 :
“SIeNATURE OF PRINETPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

if no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=8, 1f ‘parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . .;\/”

include Name/Location if different DISCHARGE MONITORING REPORT (DMR) .
- MISCELLANEQUS
NAME ’ ENERGY RESOURCE TECHNOLOGY GEG460573 ) 010 1 WASTES
© 500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
HOUSTON, TX 77002 . NUMBER T
FACILITY VIOSCA KNOLL BLOCK 204 'C" o ‘ o " MONITORING PERIOD |
. ’ ' . . MO DAY | YEAR i L] DAY | YEAR T
LOCATION OCS-G 04921 : FROM | 01 01 14 | To | 03 a1 14 NO DISCHARGE]
: QUANTITY OR LOADING o QUALITY OR CONCENTRATION ) NO. _FREQUENCY SAMPLE
PARAMETER i . EXC. QF ANALYSIS TYPE
. 2 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE S % (23}
MYSID. BAHIA MEASUREMENT - o
TBP3E P 0 O PERMIT SREEON e £ ¥
See Comments Below REQUIREMENT v 5 PERCENT 2 . R 3
NOEC STATRE 7DAY CHR SAMPLE i »~ {23) --
MENIDIA MEASUREMENT
TBPBB P 0 0 PERMIT : R - o E
See Comments Below REQUIREMENT e ; e PERCENT . ! {
MISC, DISCHARGES, SAMPLE : - - {1M}
FREE OIL MEASUREMENT § : |
49498 1°0 0 PERMIT
Effluent Gross Value REQUIREMENT
MISC. DISCHARGES, SAMPLE
FLOw = MEASUREMENT
74076 1 0 0 PERMIT
Effiuent Gross value REQUIREMENT
CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
BODS3 1 00 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT e - 3 > S : S S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER fy under penalty of law that this document and all attachmenis were prepared under my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and )
CHUCK JONES evaluate the information submitted. Based on my inquiry of thé person or persons who manage the system, d, A 281.618,0880 . 0411012014
VICE PRESIDENT - SHELF PRODUCTION  Jor those persons directly responsible for gathering the information, the information submitied is, to the best of] Ay
my knowledge and belief, trus, accurate, and complete. | am aware that there are significant penalties for, SSIGNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisorment for knowing viclations. OFFICER OR AUTHORIZED AGENT CODE ) MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE -

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=8. If parameter not detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS

Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR}

REPORTS
NAME ENERGY RESQURCE TECHNOLOGY - (GEG460573 a1t 1
500 DALLAS STREET, SUITE 2000 PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77002 NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 "C" MONITORING PERIOD h
: MO | DAY | YEAR | [ MO T DAY | YEAR
LOCATION OCS-G 04921 FROM ] o1 | ot | 14 170 03 | 31 | 14 NO DISCHARGE [
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO: FREQUENCY . SAMPLE
PARAMETER . : - EXC. | OF ANALYSIS TYPE
- = AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS
CWIS for New Sources SAMPLE e B P - (9P) -
INDUSTRY WIDE MEASUREMENT .
51121 100 PERMIT o=YEs [ . SEE
Effluent Gross Value REQUIREMENT 1=NO i L PERMIT:
CWIS for New Sources SAMPLE (9P)
individual Study MEASUREMENT .
51122100 PERMIT 0=YES g ¢ USE ik CIIRED
Effluent Gross Value REQUIREMENT 1=NO SERMITE ik 7
Facility-Wide BMP Plan SAMPLE (9P)
Certification Submiltal MEASUREMENT
51123100 PERMIT O0=YES CIIREQ
Effluent Gross Value REQUIREMENT 1=NO K g
SAMPLE
MEASUREMENT
PERMIT Eeer oa
REQUIREMENT e :
SAMPLE
MEASUREMENT
PERMIT Gy
REQUIREMENT @ w%‘a : 5
SAMPLE
MEASUREMENT
PERMIT B . e
REQUIREMENT : e
SAMPLE
MEASUREMENT
PERMIT o :
REQUIREMENT _|i e o ‘ 5 e i L e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a systern designed to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 Q4/10/2014
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of \
} my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SHENATURE OF PRINCIPAL EXECUTIVE AREA ] NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for Knowmg violations. QFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE .
If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
PAGE 12 OF 12
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ANADARKO PETROLEUM CORPORATION ' : 1201 LAKE ROBBINS DRIVE + THE WOODLANDS, TEXAS 77380
' ’ P.O. Box 1330 « HOUSTON, TEXAS 77251-1330

darkp”

Petroleurn Corporation

August 22, 2013 | O'] \ 3

Director

Water Management Division

US EPA - Region 4

Sam Nunn Atlanta Federal Center
61 Forsyth Street, SW

Atlanta, GA 30303

Re:  Anadarko Petroleum Corporation
Quarterly NPDES DMR - No Activity List

In accordance with Part lll. A of NPDES General Permit GEG460000, Anadarko Petroleum
Corporation hereby submits a “No Actmty” list for the quarterly monitoring period of Aprll 1,
2013 — June 30, 2013 for the followmg wells

Lease Area/Block# WellNo. Permit No. Latitude Longitude
Desoto Canyon 621 001 GEG460640 28° 20" 43.67" 87°42' 54.15” .
Desoto Canyon 621 002 GEG460741 +  28° 200 43.499” 87° 42 53.552"

If you have any questions, please contact Sofia Lamon at (832) 636-2488.

"I certify under penalty of law that this document and all attachments were prepared under my direction or.
supervision in accordance with a system designed to assure that qualified personnel properly gathered and
evaluated the information submifted. Based on my inquiry of the person or persons who manage the system, or _
those persons directly responsible for gathenng the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, andeomplete. | am aware that there are significant penalfies for submitting
false information, including the possibility of fine and imprisonment for knowing violations."

22 /—\U(D \S
Gary Mi héu Date
General Manager, GOM Operations :
Enclosures

2013 AUG 23 11:08 CUEB






ANADARKO PETROLEUM CORPORATION - 1201 LAKE ROBBINS DRIVE « THE WOODLANDS, TEXAS 773
P.O.Box 1330 - HOUSTON TEXAS 77251-1330

vV\\'&\O\g adaﬂ@ﬁ

Petroleum Corporation

July 16, 2013 y S 2013 JUL 22 16:44 CHEE

Director

Water Management Division

US EPA -Region 4

Sam Nunn Atlanta Federal Center.
61 Forsyth Street, SW

Atlanta, GA 30303

Re:  Anadarko Petroleum Corporation
Quarterly NPDES DMR - No Activity List

In accﬁordance with Part lll. A of NPDES General Permit GEG460000, Anadarko Petroleum
Corporation hereby submits a “No Activity” list for the quarterly monitoring period of April 1,
2013 - June 30, 2013

A Discharge Monitoring Report (DMR) for DC 535 Weil Location H (Permit No. GEG460893)
is enclosed. There were no non-compliance incidents during this monitoring period.

If you have any questions, please contact Katie Maness at (832) 636-2582.

*f certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gathered and
evaluated the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting
false information, including the possibility of fine and imprisonment for knowing violations.”

"‘@0% C FPoeon

Todd G. Durkee Date
Manager, Drilling & Completlons
Enclosures







EPA Region 4 Page 1 of 4 (

Anadarko Petroleum Corporation

Listing of Lease Areas/Blocks with
No Discharge/No Activity
For Monitoring Period 4/01/13 - 6/30/13

i{\\/”\\\B

Well ‘ "
Lease Area/Block# No,. Permit No. Latitude Longitude Remarks
Desoto Canyon 226 A GEG460648  28° 44’ 4467 87° 39’ 35.90”
B GEG460649  28° 44’ 08.55" 87° 39 49.16"
Desotoc Canyon 270 A GEG460650 - 28° 42’ 22.82" 87° 39 40.29"
‘ ' B GEG460651 28° 41’ 48.07" 87° 39’ 46.01"
c GEGA460652 - 28° 42' 40.01" 87° 39" 44.57"
Desoto Canyon 490 B GEG460886  28°29' 15.99" 87° 37' 24.86"
Cc GEG460887  28° 27' 58.24" 87° 37' 16.61"
D GEG460888  28° 28' 34.68" 87° 37'27.78"
) : E GEG460889 28° 29'1.9" 87° 37'26.21"
Desoto Canyon 491 A GEG460890  28°27' 44.91" 87° 35'47.25"
: F GEG460891 28°28' 6.66" 87°36'6.81"
Desoto Canyon 535 G GEG460892 28°26' 4.63" 87° 36'42.78"
Desoto Canyon 620 B GEG460693 28° 20" 45" 87° 43’ 09"
Cc GEG460694 28°21' 00” 87° 43 26"
D GEG460695 28° 20’ 56" - B7° 43 10"
: C 001 GEG460692 28° 207 48" . 87°43 37"
Desoto Canyon 621 B GEG460641 28° 20’ 43.76" = 87° 42 35.79"
c GEG460642  28°19' 56.11” 87° 42' 35.32"
D GEG460643  28° 20" 42.84” 87° 42' 14.67"
E GEG460644  28° 19' 59.45” 87° 40 47.37"
- Lloyd Ridge 1 002 (B) GEG460847  27°.57' 5.590" 87° 52' 20.74"
Lloyd Ridge 2 001 GEG460777  27° 57' 43.17" 87° 51' 19.79"
002 GEG460848 27° 57 34.7" 87° 51" 14.7"
Lloyd Ridge 5 001 GEGA460592 - 27° 56' 34" 87° 42' 20"
' ‘ B © . GEG460593 27° 56' 44" 87° 41' 39"
c GEG460594 27° 56' 10" 87° 42' 28"
D GEG460595 27° 54' 9" 87° 39' 42"
_ E GEG460596 27° 58' 29" 87° 42' 38"
Lloyd Ridge 6 A GEG460597 27° 57" 48" 87° 39' 34"
B GEG460598 27° 56' 46" 87° 39' 28"
Lioyd Ridge 6 C GEG460599 27° 59' 51" 87° 38 17"
o D GEG460600 27° 57 54" 87°39' 21"
Lioyd Ridge 6 . E GEG460601 - 27°58' 18" 87°37' 10"
Lioyd Ridge 47 001 GEG480001 27° 53 31.77" - 87° 48 27.39"
B GEG480677 - 27° 55 55.7" 87° 47’ 19.44"

“| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, inciuding the possibility of fine and imprisonment for knowing violations.”

Todd G. Durkee
Manager, Drilling & Completions
Anadarko Petroleum Corporation

Sincerely,

Signature of Designated Official:

Daief t :}:SUL/?,@G
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EPA Region 4

Anadarko Petroleum Corporatipn

Listing of Lease Areas/Blocks with

No Discharge/No Activity
For Monitoring Period 4/01/13 - 6/30/13 { \\0\ ’
: ' : Well , ' . :
Lease Area/Block# = No. Permit No. Latitude Longitude Remarks
Lioyd Ridge 47 C GEG460678 27° 54’ 11.49" 87° 48’ 12.07"
. D . GEG460679 27° 55 0.801 -87° 48’ 31.4"
E GEG460680  27° 53’ 30.62” 87° 47 30.08"
Lioyd Ridge 49 A GEG460602 27° 55' 01" 87° 39' 57"
‘ B = GEG460603 27° 55' 32" 87° 39' 58"
C GEG460604 27° 55' 29" 87° 40' 28"
D GEG460605 27° 55' 39" 87°42' 17"
Lloyd Ridge 50 A GEG460606 27° 55" 19" 87° 39' 34"
' ‘ C GEG460608 27° 55' 56" 87° 39' 28"
D GEG460609 27° 55' 08" 87° 39' 04"
‘ 001 GEG460607 27° 55 44” 87° 39’ 20"
" Lloyd Ridge 91 A GEG460681 27° 51 144" B87° 47 49.02"
B GEG460682 ©  27° 53" 3.522" 87° 48’ 30.75"
C GEG460683 27° 53' 2.783" 87° 47' 9.996"
D GEG460684  27° 52' 20.14” 877 46’ 28.04”
E GEG460685  27° 52’ 41.57" 87° 47' 32.96"
Lioyd Ridge 94 A GEG460725 27° 51 21.30” 87° 37" 11.16"
, B GEG460726  27° 51’ 18.75" - 8737 0.172"
‘ ' C GEG460727 27° 51" 14.78" 87° 37 14.76”
Lioyd Ridge 95 A GEG460728 27° 511 23.16” 87° 36’ 28.59"
~ B GEG460729 27° 51’ 22.95" - 87° 36’ 16.69”
C GEG460730 27° 51’ 39.64" 87° 36’ 40.18"
- 001 GEG460755  27° 51’ 30.513” ~ 87° 36' 19.201"
Lioyd Ridge 135 A GEG460686  27° 50r 6.464" 87° 47’ 30.38"
B GEG460687 . 27° 50’ 26.02" 87° 47 20.82" -
C GEG460688 27° 50’ 9.128" 87° 48’ 21.98”
D GEGA460689  27° 49 54.3" 87° 45' 58.8"
E GEG460690  27° 48’ 23.18” 87° 46’ 14.87"
Lioyd Ridge 265 A GEG460662 27° 40r 32.36” 87° 54’ 20.43"
’ B GEG460663 27° 40’ 44 14" 87° 52’ 21.16"
C GEGA460664 27° 41 07.34” 87° 54’ 18.90"
Lloyd Ridge 265 D GEG460665  27° 40’ 45.67" 87° 53" 29.43"
: E GEG460666 = 27° 41’ 08.80" 87° 52' 44.03"
- Lloyd Ridge 309 A GEG460667 27° 40’ 16.54" 87° 53’ 28.39”
B GEG460668 27° 38’ 48.63" 87° 53" 44 89"

“| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.”

Todd G. Durkee
Manager, Drilling & Comp!etlons
"Anadarko Petroleum Corporation

Sincerely, -

Signature of Designated Official:

EANAN

Date:




~




EPA Region 4 Page 3of 4

Anadarko Petroleum Corporation

Listing of Lease Areas/Blocks with
No Discharge/No Activity
For Monitoring Period 4/01/13 - 6/30/13

| M\v\\\%

. Well
Lease Area/Block#  No. Permit No. Latitude Longitude
Lloyd Ridge 309 Cc GEGA460669  27° 39’ 45.54" 87° 52' 20.41"
’ D GEG460670  27° 39" 48.17" 87° 54’ 18.80"
' E GEG460671  27° 39’ 08.403” 87° 54’ 03.631"
Lioyd Ridge 315 A GEG460610 27°39' 11" 87° 34' 33"
B GEG460611 27° 37" 50" 87° 34' 23"
c GEG460612 27° 39' 25" 87° 35' 50"
. D GEG460613 27° 38' 32" 87° 35' 29"
Lioyd Ridge 316 A GEG460614 27° 38' 46" 87° 32' 25"
B GEG460815 27° 38' 04" 87° 31' 08"
c GEG460616 27° 38' 06" 87° 32' 08"
D GEG460617 27° 39' 44" 87° 32' 37"
: E GEG460618 27° 38' 20" 87° 33' 27"
Lioyd Ridge 317 A GEG460896  27°38'28.83" - 87°28'54.55"
B GEG460897  27°38'43.30" 87° 29" 1.11"
Cc GEG460898 27° 39'9.80" 87°29.13.64"
D GEG460899  27° 38'6.80" 87° 28" 18.09"
Lloyd Ridge 359 A GEG460619 27° 37 07" 87° 34' 05"
B GEG460620 27° 37" 32" 87°36' 31"
C GEG460621 27° 38' 06" 87° 32' 25"
D GEG460622 27° 36' 47" 87° 34' 40" -
E GEG460823 27° 36' 47" 87° 35' 58"
Lloyd Ridge 360 001 . GEG460624 27° 37' 32" 87°33' 07"
B GEG460625 27° 36' 32" 87° 32' 36"
Cc GEG460626 27° 37' 14" 87° 32' 05"
, D GEG460627 27° 37" 38" 87° 31' 44"
Lloyd Ridge 399 002 GEG460754  27° 33' 26.13" 87° 46' 14.65" -
: 003 GEG460767  27° 32'21.55" 87° 46' 12.88"
Lioyd Ridge 400 A GEG460849  27° 33'42.55" 87° 44' 25.11"
B GEG460850  27° 33'34.63" 87° 44' 32.56"
' . Cc GEG460851 27° 33 27.27" 87° 44' 36.44"
Lloyd Ridge 400 D GEG460852  27°33'51.81" 87° 44' 25.61"
Lioyd Ridge 410 A - GEGA460853  27° 34'49.10" 87° 13'29.28"
B GEG460854  27° 34' 55.37" 87° 13' 28.57"
Cc GEG460855 87° 14' 16.53"

27° 34' 39.58"

“| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
-those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing violations.”

Todd G. Durkee
Manager, Drilling & Completions
Anadarko Petroleum Corporation

Sincerely,

Signature of Designated Official:

Date: fj\L \—S‘OLZDQ







'EPA Region 4 o “' Page dof4

'Anadarko Petroleum Corporation

Listing of Lease Areas/Blocks with %\\q\\/}
~ No Discharge/No Activity A
For Monitoring Period 4/01/13 - 6/30/13

Well
Lease Area/Block # No. Permit No. Latitude Longitude Remarks
Lloyd Ridge 621 A GEG460894  27° 19'41.56" 87° 42 »2.74" ‘
- B GEG460895 27° 20" 2.33" 87° 42' 12.81"

“| certify under penalty of law that this document and all attachments were prepared under my direction or
‘supervision in accordance with a system designed to assure that-qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and |mprlsonment for knowing violations.” ‘

Sincerely, ‘ ' ‘ ;
Signature of Designated Official: ‘ @;C’LUV

Todd G. Durkee
Manager, Drilling & Completions

Date: r:{, \:TUL» ZQD Anadarko Petroleum Corporation







NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TODD G. DURKEE

MANAGER, DRILLING & COMPLETIONS

suparvision in accordance with a system designed to assure that qualified parsonnel properly gather and
avaluate the information submitted. Based on my inquiry of the person or persons who manage the system

or those parsons directly responsible for gathering the information, the information submitted is, to the best of] -

PERMITTEE NAME/ADDRESS
Include Name/Location if different - DISCHARGE MONITORING REPORT (DMR) .
DRILLING FLUIDS
NAME ANADARKQ PETROLEUM CORPORATION GEG46 0893 001 1 AQUEOUS
1201 LAKE ROBBINS DRIVE PERMIT COVERAGE DISCHARGE NUMBER
THE WOODLANDS, TX 77380 NUMBER
FACILITY ENSCQO 8506 MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR .
LOCATION DESOTO CANYON 536 #1 (H) - FROM 4 01 2013_] 1O 5 30 2013 NO DISCHARGEL]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC OF ANALYSIS TYPE
: B AVERAGE MINIMUM AVERAGE MAX!MUM | UNITS
DRILLING FLUID, END: SAMPLE Sty T e g 20y
OF WELL, 96-HR LC50 MEASUREMENT
04311 1 00 PERMIT . S 7 %Sggﬁz@ g
Efftuent Gross Value REQUIREMENT PPM D ERMIT
DRILLING FLUID - SAMPLE
96-HR LCS0 MEASUREMENT
04312100 PERMIT
Effluent Gross Value REQUIREMENT
CADMIUM (CD), IN . SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT COKREQ
Effiuent Gross Valus REQUIREMENT R
MERGURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
FREE OIL MEASUREMENT
82589 100 PERMIT
Effluent Gross Value REQUIREMENT
DRILUING FLUIDS, SAMPLE
DISCHARGE RATE -~ MEASUREMENT
82692100 PERMIT
Effluant Gross Value REQUIREMENT -
DRILLING FLUIDS, SAMPLE -
7 VOLUME MEASUREMENT
82534 1 0 0 PERMIT
Effluent Gross Value - REQUIREMENT 5 § bt P il ; S R
| certify under penalty of Iaw that this documant and all attachments were preparod undef my direction or| TELEPHONE

832-636-1000

my knowledge and belief, trus, accurate, and complets. | am aware that there are significant penalties far|

submitting faise information, inciuding the possibility of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA [ NUMBER o} r}— B
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE ; MO DAY _YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE .
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right, If reporfing not required this period, enter NODI=9. [If parameter not detected, enter NODI=B.
PAGE 1 OF 12

EPAFORM 3320-1 FACSIMILE Rev. 4.2







NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS -
Include Name/L.ocafien if different DISCHARGE MONITORING REPORT (DMR)
) . DRILL CUTTINGS
NAME ANADARKO PETROLEUM CORPORATION GEG46 0893 002 1 AQUEOUS FLUIDS
1201 LAKE ROBBINS DRIVE PERMIT COVERAGE DISCHARGE NUMBER
THE WOODLANDS, TX 77380 NUMBER
FACIUTY ENSCO 8508 MONITORING PERIOD
- MO DAY | YEAR MO DAY | YEAR
LOCATION DESQTO CANYON 535 #1 (H) FROM 4 01 2013 | TO 6 30 2013 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ) EXC. OF ANALYSIS TYPE
: MINIMUM UNITS
DRILL CUTTINGS, END SAMPLE {20}
OF WELL, 96-HR LC50 MEASUREMENT
04311100 PERMIT
See Comments Below REQUIREMENT PPM
DRILL CUTTINGS T SAMPLE (20)
96-HR LC50 MEASUREMENT
M312 100 PERMIT j@
See Comments Below REQUIREMENT PPM
CADMIUM (CD), IN SAMPLE (68}
BARITE, DRY WEIGHT MEASUREMENT
78244 100 PERMIT SEET
Effluent Gross Value REQUIREMENT MG/KG ERM:T@%%’“
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
782451 0 0 - PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
825951 0 0 PERMIT
Effluent Gross Vailue REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT.
82506 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT T e
REQUIREMENT ~ %@é@a

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

o ; | b i
1 certify under penatty of Iaw that this document and all attachments wera prepam(i urder my dlrectxon or|

TODD G. DURKEE

MANAGER, DRILLING & COMPLETIONS

supervision in accordance with a system designed fo assure that qualified personnel properly gather and

Juate the information submitted. Based on my inquiry of the person or persons who manage the systeny|
or thase persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete, | am aware that there are significant penalties for

TELEPHONE

832-636-1000

SIGNATURE OF PRINCIPAL EXECUTIVE

!NUMBER O:[' l'f ‘5

submitting fatse information, including the possibility of fine and imprisorment far knowing viclations. AREA
TYPED OR PRINTED . OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE -
I no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=S. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 2 OF 12
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS
Inciude Name/Location if different DISCHARGE MONITORING REPORT (DMR) . :
) DRILL CUTTINGS
NAME ANADARKO PETROLEUM CORPORATION GEG46 0893 003 1 NAF
1201 LAKE ROBBINS DRIVE PERMIT COVERAGE DISCHARGE NUMBER
THE WOODLANDS, TX 77380 NUMBER
FACILITY ENSCO 8506 MONITORING PERIOD
. MO | DAY | YEAR MO | DAY | YEAR
LOCATION DESOTO CANYON 535 #1 (H) FROM | 4 | o1 | 2013 |To| 6 | 30 | 2013 | NODISCHARGH
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC OF ANALYSIS TYPE
. ; MINIMUM AVERAGE UNITS
DRILL CUTTIINGS, END SAMPLE (20)
OF WELL, 96-HR LC50 MEASUREMENT i 483900
04311 100 PERMIT %@@ 00007
Gross Effiluent Value REQUIREMENT MINIMUM? Aﬁ; PPM
DRILL CUTTINGS SAMPLE (200
96-HR LC50 MEASUREMENT 285'200
04312100 PERMIT &
Gross Effiuent Value REQUIREMENT PPM
STOCK BASE FLUID SAMPLE [§19]
PAH MEASUREMENT ’
51114 100 PERMIT
Gross Efftuent Value REQUIREMENT RATIO
STOCK BASE FLUID SAMPLE (14U}
SEDIMENT TOXICITY MEASUREMENT
5115100 PERMIT ~
Gross Efffuent Value REQUIREMENT RATIO
§TOCK BASE FLUID _ SAMPLE aw
BIODEGREDATION RATE MEASUREMENT
51116100 PERMIT
Gross Effluent Value - REQUIREMENT RATIO
DRILL CUTTINGS, SAMPLE (1)
SEDIMENT TOXICITY MEASUREMENT
51117100 - PERMIT
Gross Effluent Value REQUIREMENT RATIO
DRILL CUTTINGS, SAMPLE (3A)
FORMATION OIL MEASUREMENT
51118 P OO PERMIT PASS=!
See C¢ ts Below REQUIREMENT |5 ; ! 50 FAIL-1 i PER
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ] eemfy under panalty of law that this doeument and afl attachments were prepared under my dxrectnon or TELEPHONE DATE
TODD G. DURKEE supervision in accordance with a system designed o assure that qualified personnel properly gather and : i
MANAG luate the information submitted. Based on my inquiry of the person or persons who manage the system, 1000
ER, DRILLING & COMPLETIONS or those persons directly responsibie for gathering the information, the information submitted is, to the best of] 1 832.63& o
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| 0} l?. l 3
= submitting false information, including the possibility of fine and impriscnment for knowing violations. S’GNATURE OF PRINCIPAL EXECUTIVE AREA I NUMBER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE MD DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, SSESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at lop right. If reporting not required this
period, enter NODI=9. tf parameter not detected, enter NODI=B.
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: A ‘
PERMITTEE NAME/ADDRESS ) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

 Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
. . . DRILL CUTTINGS
NAME ANADARKO PETROLEUM CORPORATION ) GEG46 0893 ) 003 1 NAF
1201 LAKE ROBBINS DRIVE . PERMIT COVERAGE DISCHARGE NUMBER
THE WOODLANDS, TX 77380 NUMBER :
FACILITY ENSCO 8506 . ' MONITORING PERIOD
: ) ) MO | DAY | YEAR [ MG T DAY | YEAR
LOCATION - DESOTO CANYON 535 #1 (H) FROM 4 { ot [ 203 1ol e | 30 | 2013 | NODISCHARGE ]
g QUANTITY OR LOADING QUALITY OR CONCENTRATION : NO. FREQUENCY SAMPLE
PARAMETER i et . EXC. |. OF ANALYSIS TYPE
: E s AVERAGE MAXIMUM UNITS AVERAGE . MAXIMUM UNITS
DRILL CUTTINGS, . SAMPLE 3 JER ceny SR N T e o (9A)
FORMATION OIL . |__MEASUREMENT el e i £ T .
5118 Q00 PERMIT % ¥ ’ G B : ; i PASS=0
See Comments Below REQUIREMENT : : % |l hit : Sl FAILst
DRILL CUTTINGS . SAMPLE - % - e R ; j i (23)
BASE FLUIDS RETAINED MEASUREMENT i i d
51120 R 0 O . PERMIT > ; ? S X
Swe Comments Below REQUIREMENT i st e : T 4§ PERCENT
DRILL CUTTINGS SAMPLE ; % & R (23)
BASE FLUIDS RETAINED MEASUREMENT b 3 f " : g
54120 8 0 0 PERMIT
Sea Comments Below REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT
Effiuent Gross Value REQUIREMENT
MERCURY (HG), IN . SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 0 PERMIT
Effluent Gross value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
82585 100 PERMIT
Effluent Gross Valug REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82586 100 PERMIT
Effluent Gross Value REQUIREMENT : o i i) A b .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cemfy under penalty of law lhat this document and all attachments wera preparad under my dlrectuon or| TELEPHONE
TODD G. DURKEE supervision in accordance with a system designed to assure that qualified personnsl properly gather and
MANA . avaluate the information submitted. Based on my inquiry of the person or-persons who manage the systenT| 8
GER; DRILLING & COMP,LETI_ONS or those persons directly responsible for gathering the information, the information submitted is, to the best of 32-636-1000
my knowledge and belief, rue, accurate, and complate. | am aware that there are significant penaltias for| -
submitting false information, inclucing the possibilty of fine end imprisonment for knowing violations: . SIGNATURE OF PRINCIPAL EXECUTIVE AREA l nonser|OF LT |3
TYPED OR PRINTED - *OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GCMS, Q=RPE, R=0LEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If repomng not required this
period, snter NODI=S. f parameter not detected, enter NODI=B. .

EPA FORM 3320-1 FACSIMILE Rev. 4.2 . PAGE 4 OF 12
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PERMITTEE NAME/ADDRESS , NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) '

include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
- : PRODUCED WATER
NAME ANADARKO PETROLEUM CORPORATION : GEG46 0893 004 1
1201 LAKE ROBBINS DRIVE - PERMIT COVERAGE DISCHARGE NUMBER
THE WOODLANDS, TX 77380 NUMBER
FACILITY ENSCO 8508 . . ) MONITORING PERIOD
, MO | DAY | YEAR MO | DAY | YEAR
LOCATION ‘ DESOTO CANYON 535 #1 (H) FROM |4 01 2013 | TO 6 30 | 2:m3 | NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NOC. FREQUENCY SAMPLE
PARAMETER y . . EXC. OF ANALYSIS TYPE
B : MINIMUM AVERAGE
NOEC STATRE 7DAY CHR SAMPLE DRy
MYSID. BAHIA MEASUREMENT
TBP3E 100 PERMIT Iy REPORT e ; SR
See Comments Below REQUIREMENT : 3 A R UMEL S whd et b PERCENT
NOEC STATRE 7DAY CHR SAMPLE % k ; ‘b . : i (23)
MENIDIA MEASUREMENT _ & 2 2 i {
TBP6B 1 0 O PERMIT ,Kf i s S Sy £
See Comments Bslow REQUIREMENT i a it T ; P 7 : PERCENT
CRITICAL DILUTION SAMPLE e e g a 5 ; (1Y)
FACTOR MEASUREMENT ; A
80093 1 0 0 PERMIT 3 2 = ; POR] o
Effluent Gross Valus REQUIREMENT | o ey O MINE e R ke e RATIO
PRODUCED WATER, SAMPLE W 7 ] TaERRR S e o ] {19)
OIL AND GREASE MEASUREMENT B ! SR i s ;
§2508 100 PERMIT
Effluent Gross Value REQUIREMENT
PRODUCED WATER, SAMPLE
FLOwW MEASUREMENT
82600 1 0 0 PERMIT
Effluent Gross Value - REQUIREMENT
' SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
-SAMPLE
|_MEASUREMENT |
PERMIT ?
REQUIREMENT G 3 5 L AR
NAMETTTLE PRINCIPAL EXECUTIVE OFFICER 1 cenify under penally of Iaw that this document and all attachments were prepated under my direction or] TELEPHONE DATE
TODD G. DURKEE supertvision in accordance with a system designed to assure that qualified personnel properly gather and
MANAG! evaluate the information submitted. Based on my inquiry of the person or persons who manage the systent] I
ER, DRILLING & COMPLETIONS or those parsons directly responsible for gathering the information, the information submitted is, to the best of] 8326361000
my knowledge and belief, trus, accurate, and complete. | am aware that there are significant penalties for .
submitting false information, including the possibility of fine and imprisanment for knowing viclations. 5|GNATURE OF PRENCWAL EXECUTIVE AREA } NUMBER d} rf Q\B
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

if no discharge, enter NODt=C for Quantity and Concentration or check box at tap right. If reporting not required this period, enter NODI=3. If parameter not detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS

Include Name/Location if different

NAME

FACILITY

LOCATION

s

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ANADARKO PETROLEUM CORPORATION

GEG46 0893

006 1

1201 LAKE ROBBINS DRIVE

THE WOODLANDS, TX 77380

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

ENSCO 8506

MONITORING PERIOD

DESOTO CANYON 535 #1 (H)

MO

DAY

YEAR

MO

DAY

YEAR

FROM

4

01

2013

TO 6

2013

DECK DRAINAGE

NO DISCHARGE]

PARAMETER

DECK DRAINAGE,
FREE O{L
82587 100
Effluent Gross Value

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE

UNITS

FREQUENCY
OF ANALYSIS

MINIMOM.

: MAXIMUM
AMPL g
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT .
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

i osrt;fy under penalty of faw tmat this document and all attammems were prepared under my dlrectton or

. |TODD G. DURKEE

MANAGER, DRILLING & COMPLETIONS

supervision in accordance with a system designed to assure that qualified persornel properly gather and
evaluate the information submitted, Based on my inquiry of the person or persons who manags the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of|
my knowledge and beligf, true, accurate, and complete. | am aware that there are significant penallies for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

(M

#DAYS

@

R %
TELEPHONE

832-636-1000

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA
CODE

} NUMBER

MO DAY  YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

i no discharge, enter NODI=C for Quantity and Concentration or check box at top right. H raporting not required this period, enter NODI=S, If parameter not detected, anter NODI B.
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PERMITTEE NAME/ADDRESS
Include NamefLocation if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ANADARKO PETROLEUM CORPORATION

GEGA5 0893

006 1

1201 LAXE ROBBINS DRIVE

THE WOODLANDS, TX 77380

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

ENSCO 8506

MONITORING

PERIOD

DESOTO CANYON 535 #1 (H) FROM

PARAMETER

(e ek

OIL & GREASE

00556 1 0 O
Effluent Gross Value

MO DAY | YEAR

MO DAY

YEAR

4 01 2013

TO

] 30 2013

QUANTITY OR LOADING

TCW FLUIDS

NO DISCHARGEL

e

QUALITY OR CONCENTRATION

& MINIMUM AVERAGE

MAXIMUM

UNITS

NO. FREQUENCY
EXC. OF ANALYSIS

SAMPLE
TYPE

SAMPLE
MEASUREMENT

PERMIT |
REQUIREMENT

WELL FLUIDS,
FREE OIL
82603 1 00
Ses Comments Bslow

SAMPLE
- MEASUREMENT
PERMIT
REQUIREMENT

WELL FLUIDS,
VOLUME
82604 100
Effluent Gross value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

RERORTT
%%%ﬁﬁ%fe .

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

Sy : ;r'm

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

i certify under pena!ty af law that this document and at attaehments wefe prapared under my direcbon of]

TODD G. DURKEE

MANAGER, DRILLING & COMPLETIONS

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|

:“iae;aoﬁ%;%

supervision in accordance with a system designed to assure that qualified persornel properly gather ard
avaluate the information submitted. Based on my inquiry of the person .or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of]

Do s
TELEPHONE

832-636-1000

submitting false information, including the possibility of fine and imprisonment for knowing violations. SlGNATURE OF PR’NC'PA CUTIVE AREA l NUMBER 0% , : q' LS
TYPED OR PRINTED QFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE :
if no discharge, enter NODI=C for Quantity and Conceniration or check box at top right. if reparting not required this period, enter NODI=9, If parameter not detected, enter NODI=B. )
EPA FORM 3320-1 FACSIMILE Rev. 4.2 ‘ FfAGE 7 OF 12






NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

PERMITTEE NAME/ADDRESS
Inciude Name/Location if different DISCHARGE MONITORING REPORT (DMR)
- . . SANITARY WASTE
NAME ANADARKO PETROLEUM CORPORATION GEG46 0833 007 1
1201 LAKE ROBBINS DRIVE PERMIT COVERAGE DISCHARGE NUMBER
THE WOODLANDS, TX 77380 NUMBER
FACIUTY - ENSCO 8506 MONITORING PERIOD
] MO DAY | YEAR MO DAY | YEAR | ° -
LOCATION DESQTO CANYON 535 #1 (H) FROM 4 01 2013 | TO 3 30 2013 NO DISCHARGE]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
MINIMUM
SANITARY WASTE, SAMPLE
RESIDUAL CHLORINE MEASUREMENT
82605 P 0 O PERMIT
See Comments Below REQUIREMENT
SANITARY WASTE, SAMPLE
SOLIDS MEASUREMENT
82607 P O O PERMIT T S DALY
-_See Comments Below REQUIREMENT i ”‘m
MARINE SANITATION SAMPLE
DEVICE USED MEASUREMENT
61944 1 0 0 PERMIT
Effluent Gross Valus REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE .
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT .
PERM'T E ga;*.y;ﬂ ST ":é% AL
REQUIREMENT o = SR Al o

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cortify under penalty of law that this document and all attachmen{s were prepared uf

TODD G. DURKEE -
MANAGER, DRILLING & COMPLETIONS

832-636-1000

submitting false information, inciuding the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

nder my direction or|
supervision in accordance with a system designed to assure that qualified personnel properly gather and| .
evaluate the information submifted. Based on my inquiry of the person or persons who manage the system, .
or those persons directly responsible for gathering the information, the information submitted is, to the best of] ' ’\ \
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA
CODE

CF 113

MO BAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. If reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=B. TWO HAMWORTHY ST 8 SUPER TRIDENT CERTIFIED MARINE SANITATION
DEVICES ARE IN USE, BUT WEEKLY TOTAL RESIDUAL CHLORINE TESTS ARE CONDUCTED TO DEMONSTRATE COMPLIANCE. UNITS ARE CERTIFED TO MEET THE EFFLUENT STANDARDS AS PROVIDED FOR IN RESOLUTION MEPC 2(V1) AND

DISCHARGE N COMPLIANCE WITH REGULATION 9 AND 10 OF ANNEX 1V OF THE CONVENTION.

EPA FORM 3320-1 FACSIMILE Rev. 4.2
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PERMITTEE NAME/ADDRESS
Inciude Nameflocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
DOMESTIC WASTE

NAME

FACILITY

LOCATION

ANADARKO PETROLEUM CORPORATION

1201 LAKE ROBBINS DRIVE

THE WOODLANDS, TX 77380

ENSCO 8506

GEG46 0893

008 1

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

MONITORING

PERIOD

DESOTO CANYON 535 #1 (H) - FROM

PARAMETER

DOMESTIC WASTE,
sSOUDS
82608 1 0 0
Effluent Gross Value

MO DAY | YEAR

MC DAY | YEAR

4 01 2013

TO

6 30 2013

NO DISCHARGE O3

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

MINIMUM

AVERAGE

SAMP LE
MEASUREMENT

PERMIT
_REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

N}\MEmTLE PRINCIPAL EXECUTIVE OFFICER

TN i‘ i £ |7 8 R A
{ certify under penalty of law that this document and all attachments were prep

TODD &. DURKEE

MANAGER, DRILLING & COMPLETIONS

supervision in accordance with a system designed to assure that qualified personnei properly gather and

NO. FREQUENCY
OF ANALYSIS -

evaluate the information submitied. Based on my inquiry of the person or persons who ge the syst
or those persons directly responsible for gathering the information, the information submitted is, to the best of]

TELEPHONE _

832-636-1000

my knowledge and belief, trus, acourals, and complete. | am aware that there are significant penatties for

SIGNATURE OF PRINCIPAL EXECUTIVE

submitting false information, including the possibility of fine and imprisonment for knowing violations. AREA l NUMBER 0% F"’ B
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE § M0 DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS R&F&’WNCE ALl AYTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration or check box at top right. if reporting not required this period, enter NODI=S, If parameter not detected, enter NODI=B. i
EPA FORM 3320-1 FACSIMILE Rev. 4.2 PAGE 8 OF 12







PERMITTEE NAME/ADDRESS
Include Name/location if different

NAME

ANADARKO PETROLEUM CORPORATION

NATIONAL POLLUTANT DISCHARGE EIJMINATIbN SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MISCELLANEQUS

GEG46 0893 009 1

WASTES - NO

1201 LAKE ROBBINS DRIVE

THE WOODLANDS,

TX 77380

PERMIT COVERAGE DISCHARGE NUMBER

CHEMICALS ADDED

NUMBER

FACILITY ENSCO 8508

MONITORING PERIOD

LOCATION

DESQOTO CANYON 535 #1 (H)

MO | DAY | YEAR [ MO0 | DAY I‘YEAR

FROM

4 | o1 | 2013 Jrof & | 30 | 2013 -

NO DISCHARGE O]

PARAMETER

MISC. DISCHARGES,
FREE OlL
49498 1 0 0 -
Effluent Gross Valus

MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EXC.

FREQ

M[NIMUM

G
fanfen
(L

A
SR G AR

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT

PERMIT -
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

A e R FR

under penalt‘) of law that this document and. all attachments were prepared under my direction or|

TODD G. DURKEE

MANAGER, DRILLING & COMPLETIONS
!

supervision in accordance with a system designed to assure that qualified personnel property gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly respunsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, frus, accurate, and complete. | am aware tha! there are significant penalties for

UNITS

OF ANALYSIS

UENCY

[§L]

ot
TELEPHONE

T

submitting faise information, including the possibility of fine and imprisorment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA 1 NUMBER H’ ’3
TYPED OR PRINTED ) - OFFICER OR AUTHORIZED AGENT - CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS . . REFERENCE ALL ATTACHMENTS HERE .
#f no discharge, enter NOD{=C for Quantity and Concentration or chack box at top right. [f reporting not required this period, enter NODI=S, If parameter not detected, enter NODI=B.
PAGE 10 OF 12
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. J
PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) :
’ . MISCELLANEQUS
NAME ANADARKOC PETROLEUM CORPORATION GEG46 0893 010 1 WASTES
1201 LAKE ROBBINS DRIVE PERMIT COVERAGE DISCHARGE NUMBER _ |[CHEMICALS ADDED
THE WOODLANDS, TX 77380 NUMBER
FACILITY ' ENSCO 8506 : MONITORING PERIOD
: MO DAY | YEAR MO DAY | YEAR
LOCATION DESOTO CANYON 535 #1 (H) FROM 4 o 2013 | 10 [ 30 2013 NO DISCHARGEL]
: QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ) EXC. OF ANALYSIS TYPE
. UNITS MINIMUM AVERAGE I MAXIMUM 1 UNITS i
NOEC STATRE 7DAY CHR SAMPLE LT R . B {23} -
MYSID. BAHIA - MEASUREMENT |2 L s 2
TBPIEP OO PERMIT o e ' ,,,.m% HRERORTS ; S F
See Comments Below REQUIREMENT & % & % i ;D;\\MIN SLEMOAVIM T PERCENT . 5
NOEC STATRE 7DAY CHR SAMPLE e o o ‘ e (23)
- MENIDIA MEASUREMENT | ; :
TBPEB P 0 0 PERMIT % - : - UREPORTH ;
Sea Comments Below REQUIREMENT Sisierd : reers A T NOTAVMN e %4 PERCENT
MISC. DISCHARGES, SAMPLE AR S T S o ; S (1M}
FREE OlL MEASUREMENT £ o | :
49498 1 0 0 : PERMIT : T = : i s 0T
Effiusnt Gross Value __REQUIREMENT _[¢fnh B Higtrhst) e : : h el MO TOTALL # DAYS
MISC. DISCHARGES, SAMPLE R gueni feney 2 e T
FLOW MEASUREMENT
74076 1 0 O PERMIT
Effluent Gross value REQUIREMENT
CRITICAL DILUTION - SAMPLE
FACTOR MEASUREMENT 2 2 : s A
80093 100 PERMIT i 2 ! A ; : REPQRT“‘W
Effluent Gross Value REQUIREMENT  Joiany & T e EMON M!N;v
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT ;
REQUIREMENT o e : el SIS N i , R
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 camfy under penaliy of law mat thls domment and ali auacmnenm were prepared undar my dwectlon or| TELEPHONE DATE
TODD G. DURKEE supervision in accordance with a system designed to assure that qualified personnel properly gather and
- evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
MANAGER, DRILLING & COMPLETIONS or those persons directly responsibie for gathering the information, the information submitted is, to the best of] \l 8326361000
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for|
: submitting faise information, including the possibility of fine and imprisonment for knowing viclations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA l NUMBER 1\)':}' HL \3)
TYPED OR PRINTED . . OFFICER OR AUTHORIZED AGENT. CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE “

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration or chack box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 4.2 ) ) PAGE 11 OF 12






PERMITTEE NAME/ADDRESS | ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
™~ REPORTS
NAME - ANADARKO PETROLEUM CORPORATION - GEG46 0893 011 1
1201 LAKE ROBBINS DRIVE ) : PERMIT COVERAGE DISCHARGE NUMBER
‘ THE WOODLANDS, TX 77380 NUMBER .
FACILITY . ENSCO 8506 ; - MONITORING PERIOD N
. . . MO | DAY | YEAR [ MO ] DAY T YEAR
LOCATION DESOTO CANYON 535 #1 (H) ) ) FROM 4 | o1 | 2013 |10 6 | 30 | 2013 | NO DISCHARGE (O
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREGQUENCY SAMPLE
PARAMETER : EXC. OF ANALYSIS TYPE
: MAXIMUM ) UNITS :
Cooling Water SAMPLE —C® (9P)
Baseline Study . MEASUREMENT NODl 9
85869 P 0 O - PERMIT ; ‘ 0=YES e ’ = R SEES R H KREQ >‘1”
Efflusnt Gross Value REQUIREMENT =NO 2 %”% @“ Peaﬁlxﬁgf*% e il
Cooling Water SAMPLE (©P)
Baseline Study MEASUREMENT i
85869 QG 0 0 PERMIT P W R 0=YES CKRE
Effluent Gross Value - REQUIREMENT _ Sl e 1=NO : %’? e ,53& ?
BMP Plan SAMPLE iy (9P)
Certification Submittal? MEASUREMENT %ﬁ»@ 01 IEP . CcT
. B5873100 PERMIT ol I 0=YES SEEW%&{“ s [ ( :
Effluent Gross Value REQUIREMENT ; 1=NQ
. SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE -
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT LA i S '; R ]
REQUIREMENT : S . : PR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of aw that this document and all attachmanls were prepam under my direction of) TELEPHONE
TODD ¢. DURKEE supervision in accordance with a system designed to assure that qualified personnel properly gather and
avaluate the information submitted. Based on my inquiry of the person or persons who manage the system] 0
MANAGER, DRILLING & COMPLETIONS or those persons directly responsible for gathering the information, the information submitted is, to the best of Cy_j-&/ 8326361000
my knowledge and belief, true, accurate, and complete. | am aware that there’ are significant penalties for :{_ a‘%
submitting faise information, including the possibitity of fine and imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA i NUMBER O
TYPED OR PRINTED ____OFFICER OR AUTHORIZED AGENT CODE MO~ DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS ) REFERENCE ALL ATTACHMENTS HERE | '

if no discharge, check "No Discharge” box at fop right. If reporting not required this period, enter NODI=9 in all applicable reporting spaces. If parameter not detected, enter NODI=B. P=Industry-wide study. Q=individual study.
*ENSCO has submitted an NOI for CWIS coverage to EPA Region 4 for this rig and well location.
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ENERGY
RESOURCE |
TECHNOLOGY, INC.

July 8, 2013 FedEx Tracking No. 842121622802

Director, Water Management Division (4W)
Clean Water Act Enforcement-Section

U.S. Environmental Protection Agency Region IV
Atlanta Federal Center

61 Forsyth Street, S.W. .

Atlanta, GA 30303-3104

RE: NPDES GENERAL PERMIT NO. GEG460000
QUARTERLY DISCHARGE MONITORING REPORTS
OCS FEDERAL WATERS, EASTERN GULF OF MEXICO

-In compliance with the Federal Water Pollution Control Act, as amended (33 U.S.C. 1251 et
seq) and in accordance with effluent limitations and monitoring requirements as set forth in the
NPDES general permit GEG460000 for the Eastern Gulf of Mexico Outer Continental Shelf,
ENERGY RESOURCE TECHNOLOGY, INC. (“ERT”) herein submits Quarterly Discharge Monitoring
Reports (“DMRs”) for the monitoring period of Aprii 1, 2013 to June 30, 2013 for ERT's
operations in the Viosca Knoll offshore area.

Included with this submittal are DMRs for the following lease blocks:

LEASE AREAIBLOCK : OCS-G NUMBER | PERMIT NUMBER

Viosca Knoll Block 203 “A" 07890 GEG460572
\!aosca Knoll Block 204 “C” ‘ 04921 GE\J"‘"‘6337Q

| certify under penalty of Iaw that this document and all attachmants were prepared under my
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons dlrectly responsible for gathering
the information, the 'information submitted is, t¢ the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

sEsoike | WP o
ENE £ ECHNOLOGY, INC. ' v
\ ,;’}/ .
IR |
Chuck Jones A Enclo#ures: 2™ Quarter 2013 DMRs

Vige President — Shelf Production

REF: DT4444/05450

i

400 N. Sam Houston Parkway E. ¢ Suftc 400 « Houston, Texas 77060 « (281) 618-0390 « Fax: (281‘) 618-0591






PERWﬁEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) } ‘61

Include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
) , ’ DRILLING FLUIDS
NAME ENERGY RESOURCE TECHNOLOGY Y p—— T AQUEOUS -
400 N SAM HOUSTON PKWY E., STE 400 - PERMIT COVERAGE DISCHARGE NUMBER
) ) : HOUSTON, TX 77060 . : NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIOD
R MO DAY YEAR MO DAY YEAR
LOCATION OCS-G 07890 : FROM | 04 01 13 TO| 06 3 13 NO DISCHARGE £
) QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. QOF ANALYSIS TYPE
¥ 3 AVERAGE MAX!MUM | UNITS MINIMUM 1 AVERAGE MAXIMUM I UNITS
DORILLING FLUID, END SAMPLE : B ol P ) 3 g
OF WELL, 96-HR LCS0 MEASUREMENT
04311 100 PERMIT
Effluent Gross Valug REQUIREMENT
DRILLING FLUID SAMPLE
96-HR LC50 MEASUREMENT
04312100 PERMIT
Effluent Gross Value REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT 1 MEASUREMENT
78244 1 Q © PERMIT
~_ Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT | MEASUREMENT
78245100 PERMIT
__ Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
FREE OIL MEASUREMENT
82589 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT
82592 100 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
VOLUME MEASUREMENT
82584100 . PERMIT
Effluent Gross Value REQUIREMENT QR g 4 TiTA 5 " y /
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penany of law that this documem and all at(achments were prepared under my drrectlon ar| TELEPHONE DATE
supervision in accordance with a system designed to assure thal qualified personnel properly gather any
CHUCK JONES evaluate the Information submiited. Based on my inguiry of the person or persons who manage the system, 281.618.0590 07/08/2013
VICE PRESIDENT - SHELF PRODUCTION those persons directly responsible for gathering the information, the information submitted is, to the best of my .
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIGNATURE INCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OWAUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS . REFERENCE ALL ATTACHMENTS HERE ~ R

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. if reporting not reguired this period, enter NODI=9. If parameter noi detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

Include Name/Location if different DISCHARGE MONITORING REPORT {DMR)
R . » DRILL CUTTINGS
NAME - ENERGY RESOURCE TECHNOLOGY - ) GEG460572 002 1 AQUEOUS FLUIDS
400 N SAM HOUSTON PKWY E., STE 400 PERMIT COVERAGE DISCHARGE NUMBER
: HOUSTON, TX 77060 . NUMBER - ) E
FACILITY VIOSCA KNOLL BLOCK 203 "A” ) . MONITORING PERIOD ’
. o - . ’ MO DAY YEAR MO DAY YEAR
LOCATION ’ OCS-G 07890 ' FROM 04 01 13 TO 06 30 13 NO DISCHARGE [
QUANT!TY ORLOADING . QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
H : & AVERAGE I MAXIMUM UNITS MINIMUM ] AVERAGE | MAXIMUM | UNITS i
ORILL CUTTINGS, END SAMPLE e s e 5 A e 7
QF WELL, 96-HR LC50 MEASUREMENT
04311 10 0 PERMIT
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LC50 MEASUREMENT
04312 10 0 PERMIT
See Comments Below REQUIREMENT
CADMIUM (CD}), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 1 0 © PERMIT -
Effluent Gress Valua REQUIREMENT
DRILL CUTTINGS, SAMPLE .
FREE OIL MEASUREMENT
82585 1 0 © PERMIT
Effluent Gross Value REQUIREMENT
ORILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 1 00 . PERMIT .
Effluent Gross Value REQUIREMENT
: . SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT 3 i & e 8 % H, it
NAMEMITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaﬂy of law that this dncumeni and all attachments were prepared under my dlractlon of) TELEPHONE . DATE
supervision in accordance with a system designed to assure that quatified personnel properly gather a .
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the systemfor] 281.618.0590 07/08/2013
VICE PRESIDENT - SHELF PRODUCTION those persons directly responsible for gathering the information, the information submitied is, to the best of 4 4
knowledge and belief, frue, accurate, and complete. | am aware that there are significant penalties foffsw.. SIGNATURE OF PRIMUIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonmant for knowing violations. QFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VlOLATIONS REFERENCE ALL ATTACHMENTS HERE . ;
If no discharge, enter NODI=C for Quantity and Concentralion and check box at top right. If reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=8.
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {(NPDES)
include NamefLocation if different 4 ) DISCHARGE MQNITOR}NG REPORT (DMR)
DRILL CUTTINGS
NAME . ENERGY RESOURCE TECHNOLOGY GEG4B0572 003 1 NAE
400 N SAMHOUSTON PKWY E. STE 400 - PERMIT COVERAGE ) DISCHARGE NUMBER
HOUSTON, TX 77060 . NUMBER . -
FACILITY . VIOSCA KNOLL BLOCK 203 "A” . ' MONITORING PERIOD
) . MO | DAY [ YEAR | [ MO T bAY [ YEAR
LOCATION 0CS-G 07890 ) ‘ FROM| 04 | o1t 1 13 1vo[ 06 | 30 | 13 NO DISCHARGE
QUANTITY OR LOADING : . QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER - EXC. OF ANALY3IS TYPE
% AVERAGE | MAXIMUM MINIMUM : AVERAGE ] MAXIMUM | UNITS
ORILL CUTTHNGS, END SAMPLE = 3 s R N S ] B ey ;
OF WELL, 96-HR LC50 MEASUREMENT .&L"'
04311100 PERMIT
Gross Effluent Value REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LC50  MEASUREMENT
04312100 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
PAH MEASUREMENT
5111410 0 PERMIT
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51115100 PERMIT i
Gross Effluent Value REQUIREMENT
STOCK BASE FLUID SAMPLE
BIODEGREDATION RATE MEASUREMENT
51116 100 PERMIT
Gross Efflusnt Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
SEDIMENT TOXICITY MEASUREMENT
51117100 PERMIT
Gross Effluent Value REQUIREMENT
ORILL CUTTINGS, SAMPLE
FORMATICN OIL MEASUREMENT
51M18 P00 PERMIT
See Comments Below REQUIREMENT e A ekt ] - ‘ o A 4 J
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cerlity under pena!ty of law that this document and all attachments were prepared undar my drectnon or| TELEPHO&E
supervision in accordance with a system designad to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information subrritted. Based on my inquiry of the person or persons who manags the system, o] “ 281.618.0590 07/08/2013
VICE PRESIDENT - SHELF PRODUCTION - Ithose persons directly responsible for gathering the information, the information submitled is, to the best of m( " e
- knowledge and belief, frue, accurate, and complete. | am aware that there are significant penalties forh, . SHNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisanment for knowmg violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, S<ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG, R&S: PERCENT=G. NAF/100 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration and check box at top nght if repomng not required this
period, enter NODI=9. If parameter not detected, enter NOD!=B.
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-NATIONAL POLLUTANT DiSCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS
Include NameLocation if different DISCHARGE MONITORING REPORT (DMR)
DRILL CUTTINGS
NAME ENERGY RESQURCE TECHNOLOGY GEG460572 003 1 NAF
400 N SAM HOUSTON PKWY E., STE 400 PERMIT COVERAGE DISCHARGE NUMBER i
HOUSTON, TX 77080 NUMBER
FACILITY VIOSCA KNOLL BLOCK 203,"A" MONITORING PERIOD
MO | DAY T YEAR [ M0 T DAY [ YEAR
LOCATION OCS-G 07890 FROM | 04 | o1 § 13 o] o6 | 30 | 13 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
| MAX!MUM | UNITS MINIMUM | AVERAGE MAXIMUM UNITS
ORILL CUTTINGS, SAMPLE e
FORMATION Ol MEASUREMENT
51118 Q00 PERMIT
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
BASE FLUIDS RETAINED MEASUREMENT
51120 R0 0 PERMIT
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
BASE FLUIDS RETAINED MEASUREMENT
51120800 PERMIT
See Comments Below REQUIREMENT
CADMIUM (CD), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 100 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY {HG), IN SAMPLE .
BARITE, DRY WEIGHT MEASUREMENT
78245100 PERMIT
Effluent Gross value REQUIREMENT
DRILL CUTTINGS, SAMPLE
FREE OIL MEASUREMENT
82595 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 1 0 0 PERMIT /
Effivent Gross Value REGUIREMENT : i 5 ,‘ /. : e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and aff attachments were prepared under my direction or; 7 TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather 2 /
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system[or] - 281.618,0590

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTION

those persons directly responsible for gathering the information, the information submitted is, to the best of

07/08/2013

|knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for] ——STGNATURE OF PRIN@IPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED |submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY - YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

P=GC/MS, Q=RPE, R=OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/100 G, WET CUTTINGS. If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this
period, enter NOD¥=9. If parameter not delected, enter NODi=8. .
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PERMITTEE NAME/ADDRESS
Include NamefLocation if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT {DMR)

. PRODUCED WATER
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 004 1
400 N SAM HOUSTON PKWY E., STE 400 . PERMIT COVERAGE DISCHARGE NUMBER
. HOUSTON, TX 77060 ; NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" MONITORING PERIOD
U . . v MO DAY YEAR MO DAY YEAR '
LOCATION - 0CS-G 07830 FROM |04 o1 13 1" TO 08 30 13 NO DISCHARGE I
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER ' EXC. OF ANALYSIS TYPE
[l s MAXIMUM UNITS MINIMUM | AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR T BAMPLE il ) 3 R e o {23)
MYSID. BAHIA MEASUREMENT
TBP3E 100 PERMIT
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE {(23)
MENIDIA MEASUREMENT
TBP6B 1 0 O PERMIT ’
See Cc Below REQUIREMENT PERCENT
CRITICAL DILUTION SAMPLE [§1V)]
FACTOR __MEASUREMENT
80093 1 0 G PERMIT
Effluent Gross Value REQUIREMENT RATIO
PRODUCED WATER, SAMPLE
‘OIL AND GREASE MEASUREMENT
82589 100 PERMIT
Effluent Gross Value REQUIREMENT
PRODUCED WATER, . SAMPLE
FLOW ) MEASUREMENT
B2600 1 0 O PERMIT
Effiuent Gross Value REQUIREMENT %
SAMPLE l
MEASUREMENT
PERMIT
-|  REQUIREMENT I8
SAMPLE {
MEASUREMENT
PERMIT |& i N
REQUIREMENT _|38808R S e 3 8 & ; A ?ﬁ ' o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t certify under penalty of taw that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure thal qualified personne! properly gather and
CHUCK JONES evaluate the Information submitted. Based on my Inquiry of the person or persons who manage the system, or 281.618.0580 07/08/2013

VICE PRESIDENT - SHELF PRODUCTION

those persons directly responsible for gathering the information, the information submitted is, to the best of my]
knowledge and befief, troe, accurate, and complele. | am aware that there are significant penaities for

TYPED OR PRINTED

submitting false information, including the possibility of fine and Imprisonment for knowing viclations.

SIGNATURE OF PR!NQPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

AREA | NUMBER

CODE

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

include Name/Location if different DISCHARGE MONITORING REPORT (DMR)
DECK DRAINAGE

NAME ENERGY RESQURCE TECHNOLOGY ] GEG460572 005 1
400 N SAM HOUSTON PKWY E., STE 400 - PERMIT COVERAGE DISCHARGE NUMBER
) HOUSTON, TX 77060 . ) NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" ) - MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION QCS-G 07890 FROM 04 o1 13 TO 08 30 13 NO DISCHARGEL]

i ; QUANTITY OR LOADING QUAL!TY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : i 3" 3 > EXC. OF ANALYSIS TYPE
Gk g £ | MAXIMUM UNITS M]NiMUM ] AVERAGE | MAXIMUM . UNITS
DECK DRAINAGE, SAMPLE e R ) 03 : X | “grizy
FREE OiL MEASUREMENT 25 R : i S ; 01/ 01
82597 1 0 0 PERMIT
Effluent Gross Valug REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT i 3 ¢ Bt fol L) / 4| 4 i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cemfy under penalty of Iaw that this document and all aitachments were prepared under my direction or ’ TELEPHONE
supervision in accordance with a system designed o assure that qualified personnel properly gather and 4 y
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or) /A 281.618.0590 Q7/08/2013
VICE PRESIDENT - SHELF PRODUCTION those persons directly responsible for gathering the information, the information submitted is, to the best of my| i
knowledge and belief, true, accurate, and complete: | am aware that there are significant penalties for] —SIBNATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitling false information, including the possibility of fine and imprisonment for knowing viclations. QOFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY V!OLATlONS i REFERENCE ALL ATTACHMENTS HERE .
if no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=8. If parameter not detected, enter NODI=B,

'
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PERMITTEE NAME/ADORESS ' NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {(NPDES)

Include Name/Location if different ’ DISCHARGE MONITORING REPORT (DMR)
) : . : . TCW FLUIDS
NAME ENERGY RESOURCE TECHNOLOGY GEG460572 006 1 ’
400 N SAM HOUSTON PKWY E., STE 400 PERMIT COVERAGE DISCHARGE NUMBER
' HOQUSTCN, TX 77060 . - NUMBER
FACILITY VIOSCA KNOLL BLOCK 203 "A" - ) MONITORING PERIOD
MO DAY YEAR MO- DAY YEAR
LOCATION OCS-G 07890 FROM | _ 04 01 13 T0 08 30 13 NO DISCHARGE [
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE .
PARAMETER ! : EXC. OF ANALYSIS TYPE
] R4 AVERAGE I "MAXIMUM _MINIMUM | AVERAGE MAXIMUM UNITS
OlL & GREASE MEASS‘?_;%ZL;ENT - M 3 o bk o e S NOD!'—'C . NODI=C (19)
00556 1 0 0 CPERMIT |’ e & %ﬁﬁ N 3 TRERAL M;%
Effluent Gross Value REQUIREMENT ! A ¢ e A : J;f.*DAILYiMXé? ‘ MG
WELL FLUIDS, SAMPLE ; ; " i e e ; “"‘“ o (1M)
FREE OIL MEASUREMENT Sl | s : 2 23
82603 100 PERMIT i @g@
See Comments Below REQUIREMENT e SR g etiertod
WELL FLUIDS, SAMPLE
VOLUME MEASUREMENT
82604 1 0 0 PERMIT § R £
Effluent Gross value REQUIREMENT / s AL 5%‘&'2‘:'6”“
E SAMPLE
" MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT : e ianEhy / " : £ bat fal
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l cemfy under penalty of law ihat thls document and all attachments were prepared under my dlrectlon or ) TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
LHUCK JONES evaluate the information submitied. Based on my inquiry of the person or persons who manage the system, or| - 281.618.0590 07/08/2013
VICE PRESIDENT - SHELF PRODUCTION those persons directly responsible for gathering the information, the information submitted is, to the best of my|
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| A E OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED - submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE l MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE . C

if no discharge, enter NODI=C for Quantily and Concenlration and check box at top right. If reporting not required this period, enter NODI=S. If parameter not detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS » NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include Name/Location if different ) DISCHARGE MONITORING REPORT (DMR})
SANITARY WASTE
NAME . ENERGY RESOURCE TECHNOLOGY ) GEGA460572 007 1
400 N SAM HOUSTON PKWY E., STE 400 . PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77060 o NUMBER )
FACILITY VIOSCA KNOLL BLOCK 203 "A” MONITORING PERIOD
| . MO DAY | YEAR MO DAY YEAR
LOCATION OCS-G 07890 FROM | 04 o 13 TO 06 30 13 NO DISCHARGEO
“ ‘{3 QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . EXC. OF ANALYSIS TYPE
L : MINIMUM |
SANITARY WASTE, © SAMPLE i
RESIDUAL CHLORINE MEASUREMENT
82605 P 0 O PERMIT
See Comments Below REQUIREMENT
SANITARY WASTE, SAMPLE
FLOW MEASUREMENT
82606 P 0 0 PERMIT
See Comments Beiow REQUIREMENT
SANITARY WASTE, SAMPLE
SOLIDS MEASUREMENT
82607 P 0 O . R PERMIT
" SeeCc ts Below " _REQUIREMENT
MARINE SANITATION SAMPLE
DEVICE USED MEASUREMENT
61944 1 0 0 PERMIT
- Effluent Gross Value REQUIREMENT .
SAMPLE
MEASUREMENT
PERMIT i A S = Y EiE P
REQUIREMENT 5 S “;E‘% !
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT e % ey
REQUIREMENT e SRR 24 % 2 S i e e ‘ ‘
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER t certify under penalty of law that this document and all atlachments were prepared under my direction or| « TELEPHONE DATE
supervision in accordance with a system designed lo assure that qualified personnel properly. gather an
CHUCK JONES } avaluate the information submitted. Based on my inquiry of the person or persons who manage the system, o -y 281.618.0580 0710812013
VICE PRESIDENT - SHELF PRODUCTION those persons directly responsible for gathering the information, the information submitted is, to the best of my[M,
knowledge and belief, true, accurate, and complete. | am aware that there are significant penallies for] = SIGNATURE OF PFRINCFAL EXECUTIVE .| AREA | NUMBER .
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. i reporting not required this period, enter NODI=9, If parameter not detected, enter NODI=8.
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
Include Name/Location if different DISCHARGE MONITORING REPORT (DMR) . N
. . DOMESTIC WASTE

NAME ENERGY RESQURCE TECHNOLOGY "~
400 N SAM HOUSTON PKWY E., STE 400
HOUSTON, TX 77060
FACILITY VIOSCA KNOLL BLOCK 203 "A"

GEG460572 008 1
PERMIT COVERAGE - DISCHARGE NUMBER
NUMBER .-
MONITORING PERIOD
MO DAY { YEAR MO DAY | YEAR
04 o1 13 TO 06 30 13 NO DISCHARGE [

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ] FREQUENCY

: AVERAGE I MAXIMUM [__UNITS MINIMUM ]
ey S TR T B s | e :Kg = = gs%

LOCATION 0OCS-G 07890 ) FROM

SAMPLE _
EXC. | OF ANALYSIS TYPE

PARAMETER

AVERAGE | MAXIMUM UNITS
e

DOMESTIC WASTE, SAMPLE
SOLIDS MEASUREMENT
82608 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
_SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
—~ PERMIT i
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT .
- REQUIREMENT
h . SAMPLE
MEASUREMENT
PERMIT SO 2 e o
REQUIREMENT _ % : i R e s N : 27, % R R |ee
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or . TELEPHONE DATE
. supervision in accordance with a system designed to assure that qualified personnel properly gather a€

Aot i
e

e

CHUCK JONES - evaluate the information submitted. Based on my inquiry of the pérson or persons who manage the system, for|

281.618.0590 07/08/2013
VICE PRESIDENT - SHELF PRODUCTION - those persons directly responsible for gathering the information, the information submittéd is, to the best of

. - knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties fol \_SB\JATURE_ OF PRINCJFAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT . CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
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PERMITTEE NAME/ADDRESS

Include Name/Location if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ENERGY RESOURCE TECHNOLOGY

GEG460572

009 1

400 N SAM HOUSTON PKWY E., STE 400

HOUSTON, TX 77060

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

"VIOSCA KNOLL BLOCK 203 "A"

MONITORING PERIOD

MO [ DAY | YEAR |

MO [ DAY | YEAR

0OCS-G 07890 FROM

04 | 01 | 13

| To |

06 | 30 | 13

MISCELLANEQUS

WASTES - NO
CHEMICALS ADDED

NO DISCHARGE

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

EXC.

AVERAGE | MAXIMUM | MINIMUM | AVERAGE |

MAXIMUM

UNITS

NO. FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

MISC. DISCHARGES,
FREE OIL
49498 1 0 0
Effluent Gross Value

MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

[ i 3
| certify under penalty of law that this document and all attachments were prepared under my direction or]|

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTION

supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my)|

TELEPHONE

DATE

281.618.0590

07/08/2013

|knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| “SenATURE OF F‘R CIFFAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED |submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AU IZED AGENT COBE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 10 OF 12






PERMITTEE NAME/ADDRESS
Include Name/Location if different

\

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

. MISCELLANEOUS
NAME ENERGY RESOURCE TECHNOLOGY - GEG460E72 010 1 WASTES
400 N SAM HOUSTON PKWY E., STE 400 PERMIT COVERAGE DISCHARGE NUMBER _ |CHEMICALS ADDED
HOUSTON, TX 77060 NUMBER ’
FACILITY VIOSCA KNOLL BLOCK 203 "A" - MONITORING PERIOD
MO DAY | YEAR MO DAY | YEAR
LOCATION OCS-G 07890 . FROM 04 01 13 TO 06 30 13 NO DISCHARGE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
= AVERAGE | MAXIMUM [ UNITS MINIMUM AVERAGE MAXIMUM [ UNITS
NOEC STATRE 7DAY CHR SAMPLE i e Pt s _ _ % (23)
MYSID. BAHIA MEASUREMENT NODI=C . NODI=C
TBP3E P 0 0 PERMIT RERORTE S R%gg&%
See Comments Below REQUIREMENT MOTAVIMN 852 PERCENT
NOEC STATRE 7DAY CHR SAMPLE — (23)
MENIDIA MEASUREMENT NODI=C
TBPEB P 0 0 PERMIT . %&E@g’@ﬁ
See Comments Below REQUIREMENT M@ﬁWAMN PERCENT
MISC. DISCHARGES, SAMPLE i 3 (1™)
FREE OIL ~ MEASUREMENT
49498 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
MISC. DISCHARGES, SAMPLE
FLOW MEASUREMENT
74076 1 0 0 PERMIT
Effluent Gross value REQUIREMENT
CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
80033 10 0 PERMIT
Effluent Gross Value REQUIREMENT |3
SAMPLE |
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT -
PERMIT

REQUIREMENT

L T e

s

5 el e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| certify under penalty of law that this document and all attachments were prepared under my direction or

TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather an E
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, ol 281.618.0590 07/08/2013
VICE PRESIDENT - SHELF PRODUCTION those persons directly responsible for gathering the information, the information submitted is, to the best of myN\_,
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for] ~—— SIGNATURE OF PRIN@IPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE f .
FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. 2.0 — _ PAGE 11 OF 12
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PERMITTEE NAME/ADDRESS

Include Name/Location if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

ENERGY RESOURCE TECHNOLOGY

GEG460572

011 1

400 N SAM HOUSTON PKWY E., STE 400

HOUSTON, TX 77060 - ] ] . : ,

PERMIT COVERAGE
NUMBER

DISCHARGE NUMBER

VIOSCA KNOLL BLOCK 203 "A"

OCS-G 07890

MO | DAY [ YEAR |

MONITORING PERIOD

[ MO [ DAY | YEAR

FROM

04 [, 00 | 13

| To| 06 | 30

[ 13

REPORTS

NO DISCHARGE

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE

MAXIMUM

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

CWIS for New Sources
INDUSTRY WIDE
51121 1 0 0
Effluent Gross Value

MEASUREMENT

ey S

PERMIT
REQUIREMENT

(9P)

CWIS for New Sources
Individua! Study
51122100
Effluent Gross Value

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

Facility-Wide BMP Plan
Certification Submittal -
51123100
Effluent Gross Value

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

R £ g e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

CHUCK JONES

VICE PRESIDENT - SHELF PRODUCTION

| certify under ument and all attachments were preparéd under
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is, to the best of my

% Al 2
TELEPHONE

DATE

281.618.0590

07/08/2013

knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for| N SIGNATURE OF PRINC XECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENGE ALL ATTACHMENTS HERE
If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. if parameter not detected, enter NODI=B.
- PAGE 12 OF 12
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|

PERMITTEE NAME/ADDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

~

DRILLING FLUIDS
NAME" - ENERGY RESOURCE TECHNOLOGY - GEG460573 - 001 1 laqueous
400 N SAM HOUSTON PKWY E., STE 400 PERMIT COVERAGE | DISCHARGE NUMBER |
HOUSTON, TX 77060 NUMBER
FACILITY - VIQSCA KNOLL BLOCK 204 “C" MONITORING PERIOD
A MO DAY YEAR MO DAY YEAR
LOCATION 0CS-G 04921 FROM [ 04 o1 13 TO| 08 30 13 NO DISCHARGEE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
© DRILLING FLUID, END SAMPLE — D) R e L % ”
OF WELL, 86-HR LC50 MEASUREMENT
04311 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUID SAMPLE
96-HR LCE0 MEASUREMENT
04312 1 0 0 PERMIT
Effluent Gross Valus REQUIREMENT
CADMIUM (CD}, IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78244 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
78245 100 : PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
FREE.GIL MEASUREMENT
82589 1 0 0 PERMIT
__Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, SAMPLE
DISCHARGE RATE MEASUREMENT
82592 100 PERMIT
Effluent Gross Value REQUIREMENT
DRILLING FLUIDS, ‘SAMPLE
VOLUME MEASUREMENT
82564 1 0 0 PERMIT :
Effluent Gross Value REQUIREMENT [E:0)

| cerlify under pena!ty of law that tms document and all attachments were prepared ur\der my direction of

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather an
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 07/108/2013

VICE PRESIDENT - SHELF PRODUCTION

or those persons directly rasponsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalfies for \ﬁNﬁ\TURE OF PRINCH EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viglations. OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTAGHMENTS HERE
If no discharge, enter NODI=C for Quanmy and Concentrahon and check box at top right. If reporling not required this period, enter NODI=8. If parameter nol detected, enter NODI=B.
EPA FORM 3320-1 FACSIMILE Rev. iO PAGE 1 OF 12






PERMITTEE NAME/ADDRESS . NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include NemefLocation if different - DISCHARGE MONITORING REPORT (DMR)
} . i ’ DRILL CUTTINGS -
NAME ENERGY RESOURCE TECHNOLOGY GEG4B0573 T 002 1 AQUEOUS FLUIDS
400 N SAM HOUSTON PKWY E. | STE 400 PERMIT COVERAGE . DISCHARGE NUMBER
HOUSTON, TX 77060 NUMBER .
FACILITY VIOSCA KNOLL BLOCK 204 "C" : . MONITORING PERIOD
. MO DAY YEAR MO DAY YEAR
LOCATION OCS-G 04921 . FROM | 04 o1 13 | TO| 08 30 13 NO DISCHARGE
) QUANTITY OR LOADING QUALITY OR CONCENTRATION NOC. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
. = MINIMUM
DRILL CUTTINGS, END SAMPLE -
OF WELL, 96-HR LC50 | MEASUREMENT
04311100 PERMIT
See Comments Below REQUIREMENT
DRILL CUTTINGS SAMPLE
96-HR LCS0 MEASUREMENT
04312100 PERMIT,
See Comments Below REQUIREMENT
CADMIUM (CD], IN . SAMPLE
BARITE, DRY WEIGHT | MEASUREMENT
78244 1 00 PERMIT
Effluent Gross Value REQUIREMENT
© MERCURY (HG), IN SAMPLE
BARITE, DRY WEIGHT MEASUREMENT
782451 0 0 PERMIT
Effluent Gross Value REQUIREMENT
DRILL CUTTINGS, ) SAMPLE
FREE QIL . MEASUREMENT
82585 1 0 0 . PERMIT
Effluent Gross Value REQUIREMENT
ORILL CUTTINGS, SAMPLE
VOLUME MEASUREMENT
82596 100 PERMIT
Effluent Gross Value " REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT 7 S T 5 i e
REQUIREMENT 4 L e o e B .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | centify under penalty of law that this document and all attachments were prepared under my direction TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather anj .
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the systen, . . 281.618.0580 0710872013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information subrmitted is, to the best ol -
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for] ATURE OF PRINZIPAL EXECUTIVE AREA | NUMBER
3 TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. OFFICER OR AUTHORIZED AGENT CODE MO DAY. YEAR
COMMENTS AND EXPLANATION CF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE 4 .

if no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0 . ) . PAGE 2 OF 12






PERMITTEE NAME/ADDRESS NATIONAL POLLUTAB‘IT DISCHARGE ELIMINATION SYSTEM (NPDES)

Include NamefLacation if differant . DISCHARGE MONITORING REPORT (DMR}
. ) DRILL CUTTINGS
NAME ENERGY RESOURCE TECHNOLOGY GEG4B0573 003 1 NAF
400 N SAM HOUSTON PKWY E., STE 400 . .- ) PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77060 ) NUMBER
FACIUTY VIOSCA KNOLL BLOCK 204 "C" MONITORING PERIOD
. : MO | DAY | YEAR | [ MO | DAY ] YEAR
LOCATION 0CS-G 04921 . FROM{ 04 | o1 | 13 lTto| o6 | 30 | 13 NO DISCHARGEF]
B QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY ~ SAMPLE-
" PARAMETER . - - EXC. OF ANALYSIS TYPE
b AVERAGE MAXIMUM MINIMUM AVERAGE | MAXIMUM UNITS N -
DRILL CUTTIINGS, END SAMPLE “ D ’ e i (20}
OF WELL, 96-HR LC50 MEASUREMENT
04311 1 00 PERMIT
Gross Effluent Value REQUIREMENT PPM
DRILL CUTTINGS SAMPLE (20))
86-HR LC50 | MEASUREMENT
043121 0 0 PERMIT
Gross Effluent Value REQUIREMENT PPM
STOCK BASE FLUID SAMPLE (1U}
PAH MEASUREMENT
51114100 PERMIT
Gross Effluent Value REQUIREMENT RATIO
. STOCK BASE FLUID SAMPLE {1U}
SEDIMENT TOXICITY MEASUREMENT
51115 1 0 0. . PERMIT
Gross Effluent Value REQUIREMENT RATIO
STOCK BASE FLUID SAMPLE {1U)
BIODEGREDATION RATE MEASUREMENT
51116 1 0 O PERMIT
Gross Effluent Value REQUIREMENT RATIO
DRILL CUTTINGS, . SAMPLE {1y)
SEDIMENT TOXICITY | MEASUREMENT
51117100 . PERMIT
Gross Effluent Value REQUIREMENT RATIO
DRILL CUTTINGS, SAMPLE (9A)
FORMATION OIL _MEASUREMENT ~
51118 P 0 0 PERMIT PASS=0
See Comments Below REQUIREMENT : gk : QRER: FAIL=1 :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { certify undet penalty of law that this docurnent and all attachments were prepared under my direction E TELEPHONE j DATE
: supervision in accordance with a system desigred to assure that qualified personnel properly gather and
CHUCK JONES . evaluate the information submitted, Based on my inquiry of the person or persons who manage the system, . 281,618.0590 07/08/2013
VICE PRESIDENT ~ SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best -
o my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for| ATURE OF RRINCIPAL EXECUTIVE AREA [ NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violatiens. OFFICER OR AUTHORIZED AGENT CODE - MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GCMS, Q=RPE, R=0OLEFINS, S=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R88: PERCENT=G. NAF/100 G. WET CUTTINGS. ¥ no d‘scharge enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required
this period, enter NODI=8. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0 ) PAGE 3 OF 12
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PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

include NamefLocation if different ’ DISCHARGE MONITORING REPORT (DMR)
. » . DRILL CUTTINGS
NAME ENERGY RESOURCE TECHNOLOGY GE(G460573 003 1 NAF
. 400 N SAM HOUSTON PKWY E., STE 400 . - PERMIT COVERAGE DISCHARGE NUMBER
- HOUSTON, TX 77060 ’ NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 "C” MONITORING PERIOD
MO | DAY | YEAR MO | DAY | YEAR
LOCATION 0CS-G 04921 FROM | 04 | 01 | 13 | To| 08 | 30 | 13 NO DISCHARGE
5 QUANTITY OR LOADING : QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
AVERAGE i MAXIMUM UNI MINIMUM AVERAGE | MAXIMUM UNITS
DRILL CUTTINGS, SAMPLE B 4 T . = (9A)
FORMATION OIL _ MEASUREMENT | b o ¢ ;
51118 Q 0 0 PERMIT ’ 7 o a PASS=0
See Comments Below REQUIREMENT S . S s W MAX R FAIL=1
DRILL CUTTINGS SAMPLE . : - o o e (23)
BASE FLUIDS RETAINED MEASUREMENT p : .
B1120 R0 O PERMIT ! ay ; A , )
See Comments Below REQUIREMENT & & ~ QRT / i PERCENT
DRILL CUTTINGS SAMPLE g > 4 ’ " (23)
BASE FLUIDS RETAINED MEASUREMENT ‘
51120 500 PERMIT 4 e . ; 3
See Comments Below REQUIREMENT : G e PERCENT
CADMIUM (CD), IN SAMPLE : {69)
BARITE, DRY WEIGHT MEASUREMENT |2 : % :
78244 1 0 0 PERMIT e : B : , e y a
Effluent Gross Value REQUIREMENT |/ . , L : b o MGIKG
MERCURY (HG), IN SAMPLE o N = e 1 i (69)
BARITE, DRY WEIGHT MEASUREMENT . b
78245 100 PERMIT ‘ N : )
Effiuent Gross value REQUIREMENT . . QRIRIMAXE o ] moke
DRILL CUTTINGS, .~ SAMPLE ; 1 o (M)
FREE OiL MEASUREMENT : ;
82595 1 0 0 PERMIT ol 7 o . / : W
Effluent Gross Value REQUIREMENT I : : Y 2 > 3 : # DAYS
DRILL CUTTINGS, SAMPLE : e ' i 2
VOLUME MEASUREMENT
82596 1 0 O . PERMIT
Effluent Gross Value REQUIREMENT _ [daad : ] £ :
NAMEITITLE PRINCIPAL EXECUTIVE OQFFICER | certify unde( penalty of law that this document and all altachments were prepared under my dlrecnon o TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submilted. Based on my inquiry of the person or persons whe manage the system, 281.618.0880 0770812013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitied is, to the best of :
i my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| W!&TURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. QFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

P=GCMS, Q=RPE, R=OLEFINS, $=ESTERS. FOR LC50, REPORT LOWEST MONTHLY AVG. R&S: PERCENT=G. NAF/M00 G. WET CUTTINGS. If no discharge, enter NODI=C for Quantily and Concentration and check box at top right. if reporting not required
this period, enter NODI=S. If parameter not detected, enter NODI=B,

EPA FORM 3320-1 FACSIMILE Rev. 3.0 . . . PAGE 4  OF 12
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PERMITTEE NAME/ADDRESS

Include Name/tocation if different -

™

H

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

; PRODUCED WATER
NAME ENERGY RESOURCE-TECHNOLOGY GEG460573 004 1
400 N SAM HOUSTON PKWY E_, STE 400 . e ' PERMIT COVERAGE DISCHARGE NUMBER
HOUSTON, TX 77060 NUMBER N ) .
FACILITY VIOSCA KNOLL BLOCK 204 "C" MONITORING PERIOD
. MO DAY YEAR MO DAY | YEAR :

LOCATION OCS-G 04821 FROM 04 01 13- | 1O 06 30 13 NO DISCHARGEL]
. . QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY . SAMPLE
PARAMETER ' . EXC. OF ANALYSIS TYPE

. . AVERAGE MAXIMUM “MINIMUM AVERAGE MAXIMUM UNITS
NOEC STATRE 7DAY CHR SAMPLE W {23)
MYSID. BAHIA MEASUREMENT
TBP3E 1 00 PERMIT
See Comments Below REQUIREMENT PERCENT
NOEC STATRE 7DAY CHR SAMPLE (23)
MENIDIA ' MEASUREMENT
TBPEB 1 0 O PERMIT
See Comments Below REQUIREMENT PERCENT
CRITICAL DILUTION . SAMPLE (1)
FACTOR MEASUREMENT
80093 1 0 0 PERMIT -
Effluent Gross Value REQUIREMENT S > RATIO
PRODUCED WATER, SAMPLE - = (18}
Ot AND GREASE MEASUREMENT | NODI= NODI=C
82589 100 PERMIT
Effluent Gross Value REQUIREMENT
PRODUCED WATER, SAMPLE
FLOW | MEASUREMENT
82600 1 0 O PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT L S
NAME/T ITLE PRINCIPAL EXECUTIVE OFFICER fy under penalty of faw that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accardance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submitled, Based on my inguiry of the person or persons who manage the system, 281618.0590 07/08/2013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsibie for gathering the information, the information submitted is, o the best of
' my knowiedge and belief, true, accurate, and complete. | am aware that there are significant penalties for BIBNATURE OF PR PAL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submm:ng false information, including the possibility of fine and imprisonment for knowing viclations. QFFICER OR AUTHORIZED AGENT COBE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE .

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this periad, enter NODI=9. if parameter nof detecled, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0 PAGE 5 OF 12






PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY

LOCATION

e

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

ENERGY RESOURCE TECHNOLOGY

400 N SAM HOUSTON PKWY E., STE 400

HOUSTON, TX 77080

VIOSCA KNOLL BLOCK 204 "C"

0CS-G 04921

PARAMETER

GEG4B0573 I 005 1

PERMIT COVERAGE ] DISCHARGE NUMBER

NUMBER

MONITORING PERIOD

MO DAY | YEAR MO DAY YEAR

FROM 04 o1 13 TO 06 30 13

DECK DRAINAGE

NO DISCHARGHZ

§ QUANTITY OR LOADING

QUALITY OR CONCENTRATION NO.

DECK DRAINAGE,
FREE QIL
82597 1 00
Effluent Gross Value

e MAXIMUM
SAMPLE :
MEASUREMENT
PERMIT
REQUIREMENT

. SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE

REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT

__NAMEITITLE PRINCIPAL EXECUTIVE OFFICER

CHUCK JONES

7

i oem y under penaity of law that this éo&:ument and all attacﬁmenfs wére preparéd u‘nder”my direction of R
supervision in accordance with a system designed to assure that qualified personnel properly gather and pa—
evalugte the information submitted. Based on my inquiry of the person or persons who manage the system,

MAXIMUM UNITS

FREQUENCY
EXC. OF ANALYSIS | TYPE

SAMPLE

(1)

# DAYS

TELEPHONE | DATE

281.618.0590

VICE PRESIDENT - SHELF PRODUCTION

TYPED OR PRINTED

of those persons directly responsible for gathering the information, the information submitied is, to the best of|\
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

07/08/2013

L SIGNAFURE OF PRINCIPKL EXECUTIVE AREA
OFFICER OR AUTHORIZED AGENT : CODE

I NUMBER

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reporting not required this period, enter NODI=9, If parameter not detected, enter. NQDI=B4

EPA FORM 3320-1 FACSIMILE Revi 3.0
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PERMITTEE NAME/ADDRESS
Include Name/Location if different

NAME

FACILITY -

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ‘(NPDES)

DISCHARGE MONITORING REPORT (DMR)

ENERGY RESOURCE TECHNOLOGY

GEG460573

TCW FLUIDS
| 006 1 ]

400 N SAM HOUSTON PKWY E.; STE 400

HOUSTON, TX 77080

PERMIT COVERAGE
NUMBER

| DISCHARGE NUMBER |

MONITORING PERIOD

VIOSCA KNOLL BLOCK 204 "C"

0CS8-G 04921

MO DAY YEAR

MO DAY | YEAR

FROM

04 o1 13

10 06 30 13 NO DISCHARGEH

PARAMETER

_OIL & GREASE

a0k86 1 0 0
Effluent Gross Value

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

QUANTITY OR LOADING QUALITY OR CONCENTRATION

NO. FREQUENCY SAMPLE
EXC. OF ANALYSIS TYPE

AVERAGE MAXIMUM MINIMUM AVE RAGE

MAXIMUM

UNITS

WELL FLUIDS,
FREE OIL
82603 100
See Comments Below

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

WELL FLUIDS,
VOLUME
82604 1 0 0
Effiuent Gross value

SAMPLE

MEASUREMENT
© PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE

MEASUREMENT |

PERMIT
REQUIREMENT

NODI=C

(9

MGIL
(1)

TELEPHONE DATE

NAME/TITLE PRINC!PAL EXECUTNE OFFICER certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 OT/0812013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of]
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for SIBNATURE OF PRINCIPAL EXECUTIVE l NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. 4 OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS MERE .

If no discharge, enter NODI=C for Quantily and Concentration and check box at top right. If reporting not required this period, enter NODI=8. If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev, 3.0

PAGE 7 OF - 12






PERMITTEE NAME/ADDRESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) .

Include Name/Location if different . DISCHARGE MONITORING REPORT (DMR)
. . ' SANITARY WASTE
NAME ENERGY RESOURCE TECHNOLOGY GEG460573 t 007 1
© 400 N SAM HOUSTON PKWY E., STE 400 : PERMIT COVERAGE | DISCHARGE NUMBER | ’ \
. HOUSTON, TX 77060 : NUMBER : '
FACILITY VIOSCA KNOLL BLOCK 204 “C” - MONITORING PERIOD
. - MO DAY | YEAR MO DAY | YEAR
LOCATION OCS-G 04921 FROM | 04 01 13 1 T0| 06 30 13 NO DISCHARGHZ]
Bt QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER 2 s i EXC. OF ANALYSIS TYPE
- ‘ L AVERAGE MAXIMUM UNITS - MINIMUM AVERAGE UNITS
SANITARY WABTE, SAMPLE . - i o V
RESIDUAL CHLORINE MEASUREMENT
82805 P OO PERMIT
See Comments Below REQUIREMENT . 2
SANITARY WASTE, SAMPLE -
FLOW MEASUREMENT . NODI=C
82606 P 00 PERMIT 3 CUREPORT
See Comments Below REQUIREMENT 1 . MO AVG
SANITARY WASTE, . SAMPLE -
SOLIDS MEASUREMENT
82607 POO PERMIT
See Comments Below REQUIREMENT
MARINE SANITATION SAMPLE
DEVICE USED - MEASUREMENT
61944 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT .
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT ; . ; : : 2 - e « A L ey
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all attachments were prepared under my direction of] /‘ TELEPHONE DATE
. supervision in accordance with a system designed to assure that gualified personnel properly gather and .
CHUCK JONES evaluate the information submitted, Based on my inquiry of the person or persons who manage the system, 281.618.0590 07/08/2013
VICE PRESIDENT - SHELF PROBUCTION or those persons directly responsible for gathering the information, the information subrmitted is, to the best of] e
N i my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for PRI AL EXECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing violations. . OFFICER OR AUTHORIZED AGENT CODE MO DAY  YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS : REFERENCE ALL ATTACHMENTS HERE .

i no discharge, enter NODI=C for Quantity and Concentration and check box at tap right. If reporting not required this period, enter NODI=9, If paramater not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0 . - PAGE 8 - OF 12






NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS
Include Name/Location if ‘different

DOMESTIC WASTE

ENERGY RESOURCE TECHNOLOGY GEG4680573

NAME 008 1

FACILITY

400 N SAM HOUSTON PKWY E., STE 400 . ’

HOUSTON, TX 77060 :

VIOSCA KNOLL BLOCK 204 "C"

LOCATICON

QCS-G 04921

FROM

PARAMETER -

DOMESTIC WASTE,
SOLIDS
82608 1 0 0
Effluent Gross Value

SAMPLE

MEASUREMENT
PERMIT

REQUIREMENT

PERMIT COVERAGE

NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MO

DAY YEAR

MO

DAY

YEAR

04

o4 13

TO | '06

30

13 NO DISCHARGE

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

AVERAGE MAXIMUM

SAMPLE
. MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

UNITS

MINIMUM AVERAGE
i

UNITS"

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

(1M}

#DAYS

PERMIT
REQUIREMENT

SAMPLE

PERMIT.
REQUIREMENT

MEASUREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SRR

NAME/TITLE PRINCIPAL EXECUTIVE DFFICER

I cerntify under penalty of law thal this document and al aliachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and

TELEPHONE

CHUCK JONES evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, 281.618.0590 0710812013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of| :
my knowledge and belief, true, accurate, and complete. ) am aware that there are significant penalties for NATURE OF PRINCIPAL EXECUTIVE AREA | NUMBER
TYPED GR PRINTED submitling false information, including the possibility of fine and impriscnment for knowing violations. -OFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

i no discharge, enter NODI=C for Quantity and Concentration and check box at top right, If reporting not required this period, enter NODI=9. if parameter not detected, enter NODi=B.

EPA FORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/ADDRESS
Include NamefLocation if different

NAME

FACILITY

LOCATION

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ENERGY RESOURCE TECHNOLOGY

400 N SAM HOUSTON PKWY E., STE 400

HOUSTON, TX 77060

VIOSCA KNOLL BLOCK 204 *C”

OCS-G 04921

MISCELLANEOUS

 GEG460573 008 1

WASTES - NO

PERMIT COVERAGE

DISCHARGE NUMBER

CHEMICALS ADDED

NUMBER

MONITORING PERIOD

MO | DAY | YEAR MO | DAY T YEAR

FROM| 04 | 01 | 13 1T1o| o6 | 30

13 NQ DISCHARGE

PARAMETER

MISC. DISCHARGES,
FREE OIL
49488 1 0 0
Effluent Gross Value

QUANTITY OR LOADING

QUALITY OR CONCENTRATION NO.
EXC.

s MAXIMUM
SAMPLE .
MEASUREMENT
PERMIT
REQUIREMENT

MEASUREMENT

SAMPLE

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

"ICHUCK JONES -

VICE PRESIDENT - SHELF PRODUCTION

TYPED OR PRINTED

MINIMUM

AVERAGE | MAXIMUM UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

3 d
i certify under penalty of law that this document and all attachments were prepared under my direction o,
supervision in accordance with a system designed to assure that qualified personnel properly gather ant{ =
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of - g
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for| —~wSUSNATURE OF PI IPAL EXECUTIVE

submitting false information_including the possibility of fine and imprisonment for knowing violations.

NODI=C M)

_#DAYS

'd

DATE

07/08/12013

281.618.0590

QFFICER OR AUTHORIZED AGENT

AREA INUMBER
CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If reparting not required this period, enter NODI=9. It parameter not detected, enter NODI=B,

MO DAY  YEAR

EPAFORM 3320-1 FACSIMILE Rev. 3.0
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PERMITTEE NAME/SDDRESS
Include Name/Location if different

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

} MISCELLANEOUS
NAME ENERGY RESQURCE TECHNOLOGY GEG460573 010 1 WASTES
400 N SAM HOUSTON PKWY E., STE 400 PERMIT COVERAGE DISCHARGE NUMBER _|CHEMICALS ADDED
. HOUSTON, TX 77060 NUMBER
FACILITY VIOSCA KNOLL BLOCK 204 "C" : MONITORING PERIOD
. MO | oAy | YEAR | Mo | pay | vEar
LOCATION 0CS-G 04921 - L FROM | 04 ot | 13 |To0| 08 30 13 NO DISCHARGER]
QUANTITY CR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
MAXIMUM MINIMUM AVERAGE MAXIMUM - UNITS
NOEC STATRE 7DAY CHR SAMPLE 23
MYSID. BAHIA MEASUREMENT
TBP3E P 0 O PERMIT Ok
See Comments Below REQUIREMENT PERCENT
NOQEC STATRE 7DAY CHR SAMPLE (23)
MENIDIA MEASUREMENT
TBPEB P 0 D PERMIT
See Comments Below REQUIREMENT PERCENT
MISC. DISCHARGES, SAMPLE (1M}
FREE OIL MEASUREMENT
49498 1 0 0 PERMIT
Effluent Gross Value REQUIREMENT
MISC. DISCHARGES, SAMPLE
FLOW MEASUREMENT
74076 1 0 0 PERMIT
Effluent Gross value REQUIREMENT
_ CRITICAL DILUTION SAMPLE
FACTOR MEASUREMENT
80083100 PERMIT -
Effluent Gross Valug REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all atiachments were prepared under my direction or| TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
CHUCK JONES ‘ evaluate the information submitted. Based on my inquiry of the person or persons who manage the systertj, 2 281.618.0580 07/08/2013

VICE PRESIDENT - SHELF PRODUCTION

TYPED OR PRINTED

or those persons directly responsible for gathering the information, the information submitted is, to the best of

my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for
submitting false information, including the possibility of fine and imprisonment for knowing violations. i

BB

FICER OR AUTHO!

AREA | NUMBER

CODE

MO DAY YEAR

COMMENTS AND EXPLANATION OF ANY VIOLATIONS

REFERENCE ALL ATTACHMENTS HERE

EOF pawc;sx&gkscunve
D AGENT
Vv

FOR NOEC, REPORT LOWEST MONTHLY AVG. If no discharge, enter NODI=C for Quantity and Concentration and check box at top right. If feporting net required this period, enter NODI=8, If parameter not detected, enter NODI=B.

EPA FORM 3320-1 FACSIMILE Rev. 2.0

PAGE 11 OF
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Peéwlmes NAME/ADDRESS ‘ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

inciude Name/Location if ditterent DISCHARGE MONITORING REPORT (DMR) ’
. ) : REPORTS
NAME ENERGY RESOURCE TECHNOLOGY GEG460573 011 1
400 N SAM HOUSTON PKWY E., STE 400 . PERMIT COVERAGE DISCHARGE NUMBER
N ~ HOUSTON, TX 77060 . .- NUMBER :
FACILITY VIOSCA KNOLL BLOCK 204 "C" : . MONITORING PERIOD
. ) MO | DAY | YEAR | MO 1 DAY ] YEAR .
LOCATION . OCS-G 04921 ) FROM |04 | o1 | 13 Jto{ o6 | 30 | 13 NO DISCHARGE 2
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. "FREQUENCY SAMPLE
PARAMETER EXC. OF ANALYSIS TYPE
A MAXIMUM AVERAGE | MAXIMUM UNITS
CWIS for New Sources SAMPLE . i ’ {3P)
INDUSTRY WIDE MEASUREMENT
51121100 PERMIT 0=YES
Effluent Gross Value REQUIREMENT 1=NC
CWIS for New Sources SAMPLE (9F) -
individual Study | MEASUREMENT | . :
51122100 PERMIT - . " i 0=YES
Effluent Gross Value REQUIREMENT I 1=NO
Facility-Wide BMP Plan SAMPLE (9P)
Ceriification Submittal MEASUREMENT
51123100 PERMIT =YES
Effluent Gross Value REQUIREMENT 1=NO
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT mi% P pam
REQUIREMENT | : & s e L ¢ L i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER er penalty of law that this document and all attachments were prepared under my direction oy TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather a
CHUCK JONES . evaluate the information submitted. Based on my inquiry of the person or persons who manage the system 281.618.0580 0710812013
VICE PRESIDENT - SHELF PRODUCTION or those persons directly responsible for gathering the information, the information submitted is, to the best of\,
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for E OF PRINCIFAL @XECUTIVE AREA | NUMBER
TYPED OR PRINTED submitting false information, including the possibility of fine and imprisonment for knowing viclations. QFFICER OR AUTHORIZED AGENT CODE MO DAY YEAR
COMMENTS AND EXPLANATION OF ANY VIOLATIONS REFERENCE ALL ATTACHMENTS HERE

If no discharge, enter NODI=C for Quantity and Cancentration and check box at top right. If reporting not required this period, enter NODI=9. If parameter not detected, enter NODI=8.

EPA FORM 3320-1 FACSIMILE Rev. 30 R : PAGE 12 OF 12






MURPHY

EXPLORATION & PRODUCTION COMPANY - USA

FEDERAL EXPRESS

© July 24,2013

Director

‘Water Protection Division
U.S. EPA — Region 4 |
Sam Nunn Federal Center

- 61 Forsyth Street, S.W.
Atlanta, GA 30303-8960 -

SUBJECT:

- http://www.murphyoilcorp.com

16290 KATY FREEWAY
SUITE 600

HOUSTON, TEXAS 77094
TEL (281) 675-9000 '

Tl

2013 2™ QUARTER NO ACTIVITY LIST

MURPHY EXPLORATION & PRODUCTION COMPANY - USA

As reqmred per Part 3, Section A of the NPDES General Permit (GEG460000) for oil and gas
~ activities in the Eastern Gulf of Mexico, please find enclosed the subject No ACthl'[y List for

your review.

No act1v1ty occurred during the 2™ quarter Qf 2013; therefore this No Act1v1ty Llst is belng

submitted in lieu of a quarterly DMR

If you should have any questions or require additional information, please do not hesitate to -
contact Joanna Spires at 281-675-9171 or via e-mail at joanna_spires@murphyoilcorp.com.

Sincerely,

7

Charles J. Dudek -
HSE Manager
'GOM Operations

Enclosure (O


mailto:atjoanna_spires@murphyoilcorp.com
http:http://www.murphyoilcorp.com




Murphy Exploration & Production Company — USA

NPDES General Permit GEG460000

Eastern Gulf of Mexico — No Activity List

DMR Period: 04/01/13 - 06/30/13

xﬁ\,\ 3

NPDES Permit

" Number | ///Area/Block lfl)ucnfl-)fr Plz:(:l:m Latitude Longitude
 GEG460856 VA, DC4 G-10437 WellE | 28:56:20.85 | 87:43:43.32
GEG460857 Y/  DC4 G-10437 Well F 28:58:25.66 | 87:45:50.17
GEG460858 \/]r, DC4 G-10437 Well G 28:56:38.14 | 87:43:32.22
GEG460839v/f/ DC 47 G-10439 Well A 28:54:11.00 | 87:46:57.06
GEG460840V/ /| DC 47 G-10439 Well B 28:53:38.39 | 87:46:43.88
GEG460875 /| DC 134 G-23488 Well B 28:49:34.54 | 87:51:04.90
GEG460862 /| DC578 G-25857 Well B 28:22:25.69 | 87:38:30.30

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel

properly gather and evaluate the information submitted. Based on my inquiry of the person or , .

persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations. |

YA -

Chris Lorino
Drilling Manager
GOM Operations

-
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